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The Patient and the Ward 


VERY ward of a hospital has a definite character of its 

own. In this country the ward is still the essential unit 

of the hospital and while the growing tendency is to 

divide the long wards, built in the last century, into 
smaller cubicle units usually for four patients, the advantages 
and disadvantages should be examined carefully before 
structural changes are undertaken which may have far- 
reaching effects on the ward as an entity. 

Patients make a great contribution to the ward character 
and atmosphere but they also receive much from it. It is 
more constant and of longer standing than the duration of 
any one patient’s stay, and its essence is transmitted to each 
new patient on his admission and before he has had time to 
make his own contribution. The strongest influence in 
creating this atmosphere is, of course, the hospital as a whole 
—its attitude and spirit which is set and reflected both by 
the authorities and by the staff, neither being able to secure 
it alone. It depends too on the standing of the hospital 
within the community, which is influenced in turn, by the 
relation between the service provided and the people who 
may need it. In many instances this relationship is enhanced 
by the groups of people who delight in serving a particular 
hospital voluntarily, anonymously and for no tangible gain, 
forming an association often described as ‘the friends of the 
hospital’. 

To many patients admitted to hospital for the first time 
the fact that a ward can be a happy place comes as a surprise. 
That their stay in hospital can be a period of real value in 
their lives is often not appreciated until much later, but the 
opportunity of getting to know, in the friendly atmosphere 
of a good ward, people of widely differing lives and with far 
greater disabilities than one’s own, can be an inspiration and 
a real factor in living. This is dependent on the intangible 
atmosphere of the hospital ward but also on the constant 
endeavour of the staff and the authorities to create the right 
approach and ensure the fullest understanding of and co- 
operation by the patient in the part he can play. We publish 
in this issue a delightful record of the Christmas spirit in a 
few of the many happy wards at Christmas time and through- 
out it is evident that success was not achieved by the 
lone worker, only by each individual sharing with all the 
others. 

From such accounts, and from many other instances 
known to nurses, it is obvious that to obtain a happy atmos- 
phere there must be those who have found the right approach 
to illness or disability; while all the staff, but particularly 
the ward sister, must have_an understanding of each 
individual's differing needs and anxieties. It is encouraging 
that the realisation of the importance of an individual’s 
attitude is being more widely recognised as of the utmost 
importance to his physical and mental health and happiness. 
An understanding of behaviour is referred to in the new 
Guide to the Syllabus of the General Nursing Council for 
England and Wales as part oi the student nurse’s basic and 
elementary nursing knowledge, of no less importance than 
her knowledge of physiology. By the experienced ward sister 
the attitude and behaviour of each patient may quickly be 
estimated and understood, but such is the variety of human 


nature that no one person can hope always to understand or 
appreciate the conflicting reactions which arise as the in- 
dividual’s response to some particular illness or circumstance. 
A systematic survey of ‘the attitude of patients’ is, 
we understand, being planned by the National Institute of 
Industrial Psychology, who hope to undertake such an 
enquiry in a number of hospitals and a pilot survey has 
already been carried out. The enquiry is to seek to present 
the many factors in hospital life which affect the patients’ 
well-being and their speed of recovery. Every nurse will at 
once think of many untoward factors and the attempts made 
to overcome them. We could, for instance, refer to the 
description on page 81 of a hospital’s attempt to solve the 
problem of noise caused by the washing up of crockery for 
40 patients in a kitchen closely adjoining a ward or cubicles 
for acutely ill patients. Nurses will realise also, Jhowever, 
that factors which assume major importance to the authorities 
and staff may, in fact, appear far less important to many of 
the patients than some other inadequacy which might be 
immediately remedied—for example, the ward teapot getting 
cold so that some patients have lukewarm tea every day. The 
patients’ comments, perhaps the repeated occurrence of a 
particular complaint, the degree of importance different 
patients attach to the same instance in the ward routine— 
such as the hour of lights-out or the morning toilet will 
add greatly to the understanding, by authorities and staff, of 
the patients’ needs and thus to co-operation in solving the 
many problems still facing the hospital ward today. Mean- 
while the ward sister and her team, greatly influenced as they 
must be by the attitude of the physicians, surgeons and 
administrators to whom they are responsible, seek to create 
that general well-being, happiness and spirit of friendly 
corporate activity which are found in every good ward. 


Children help with the Christmas decovattons at Booth Halt 
Hospital, Manchester. 
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Health Congress at Hastings 


NURSES WILL.BE PARTICULARLY PLEASED that at the 
annual congress of the Royal Sanitary Institute, to be held 
this year at Hastings, the President of the Health Visitors 
Conterence on May 1 is to be Miss Olive Baggallay, M.B.E., 
LL.B., $.R.N.,.$.C.M., Chief Nursing- Consultant, World 
Health Organization. ‘The subject of this session of the 
Congress is The Application of Recent Research to Health. 
Visiting sj eakers will be Dr. John Bowlby, M.A., Consultant in 
Menta! Health, World Health Organization, and Director, 
Child Guidance Department, The Tavistock Clinic; Miss I. 
Stephenson, Superintendent Nursing Officer, Newcastle- 
upon-lyne, and Miss P. M. Scott, M.A., Tutor in Social 
Science, University College of the South West, Exeter. 
At the section on Maternal and Child Health on the subject 
The Future of the Maternity and Child Welfare Service, Miss 
V. R. Shand, Supervisor of Midwives, Lancashire County 
Council, will be one of the speakers; and on The Place of the 
Social Worker in the Maternity and Child Welfare Service 
Miss I. E. Lillywhite, Superintendent Health Visitor, 
Buckinghamshire County Council, and Miss M. Noble, Head 
Almoner, Queen Charlotte’s Hospital, London, will be 
members ot the team of speakers. Also on May 1, Miss F. N. 
Udell, O.B.E., Chief Nursing Officer, Colonial Office, will 
speak on The Role of the Public Health Nurse in the Tropics, 
in the section devoted to Tropical Hygiene. The Congress 
will be opened by Lord Eustace Percy, P.C., Congress 
President, on April 28, and it is anticipated that some 2,500 
people will attend, including representatives of most lucal 
authorities, Government departments, public bodies, uni- 
versities and learned societies, both in Britain and other 
countries. We hope that many midwives and health visitors 
will be enabled to attend the sessions dealing with their 
special work. 


Civic A ppreciation— 


THE Lorp Mayor OF STOKE-ON-TRENT honoured the 
Public Health Section of the Royal College of Nursing by an 
invitation to a civic luncheon on Saturday, January 17, when 
the Section’s quarterly meeting and open conference were held 
in that city. Welcoming some 50 members of the Section 
present at the business meeting, the Lord Mayor, Alderman 
G. L. Barber, J.P.; spoke of the debt which his city owed to 
the College for the work of public health nurses in contributing 
to the eiliciency of its health services. Miss L. J. Ottley, 
President of the Royal College of Nursing, attended and 
replied to the Lord Mayor’s toast to ‘ The Visitors’ at the 
luncheon, which was served in the beautiful Jubilee Hall. 
Many members were present, and guests included the Lady 
Mayoress, the Deputy Lord Mayor, Alderman H. Barks, the 
Deputy Medical Officer of Health, Dr. D. J. Hamilton, with 
matrons of the local hospitals and other officials of the 
health services. A cheque for £60 was presented to Miss 
Ottley for the Educational Fund Appeal by Miss M. M. 
Byrne, Honcrary Secretary of the Section within the Stoke- 
on-Trent and District Branch. This money was collected 
by mcmLers at a local football match the previous week. 


—World Health Nursing 


AT THE OPEN CONFERENCE in the afternoon the speaker 
was Miss Florence N. Udell, O.B.E., Chief Nursing Officer, 
Colonial Office, whose address on World Health Organization 
and the Nurse will be reported in a later issue. In introducing 
Miss Udell, Dr. Elizabeth J. Findlay, Senior Medical Officer, 
Maternity and Child Welfare, Stoke-on-Trent, referred to the 
importance of WHO as a body which 1s striving to achieve 
world peace and happiness by other than political methods, 
and to Miss Udell’s cxperience in working abroad which made 
her so well-fitted to speak on this subjéct. Mrs. A. A. 
Woodman, M.B.E., Chairman of Council, in expressing thanks 
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on behalf of the visitors for the 

8 enjoyment of an occasion that had 
been both educational and scial in 

character, alluded to the mea ling of 

the word ‘ Stoke ’—to ‘stir up’— 

which members there had so well exemplified by their 
constant activity en behalf of the Royal College of Nursing 
as well as by their generous hospitality. A visit to the 
Spode Works of W. T. Copeland and Sons Ltd. took place 
on the previous day, when a privileged group of members 
watched the various processes by which china is made by 
this world famous firm. : 
County Nursing Trust Fund 

HERTFORDSHIRE County Nursing Trust Fund held its 
initial meeting at the Royal College of Nursiag on January 16. 
The meeting was told by the honorary treasurer, Dr. G. lt. Y, 
Radcliffe, that Hertfordshire was the first county to create 
such a fund but that other counties would most probably 
accept the same scheme. The authorities had been very 
meticulous in drafting it, which was why it had taken several 
years before being approved. With the passing of the 
National Health Act the voluntary District Nursing Associa- 
tions had closed down, and in Hertfordshire the money held 
by them had been collected to form the Trust which was 
designed to help nursing members of the county staff with 
inadequate pensions, or who were in need of financial help, 
as well as for other benevolent purposes. The balance sheet 
showed that the Trust already had over £30,000 and further 
sums were coming in. Lady Salisbury was elected president 
and Lady Lytton presided at the meeting in the absence, 
through illness, of Lady Salisbury, who had sent a message 


of good wishes. 
Crime and Mental Health 


Mr. CLaup Muttins, former Metropolitan magistrate, 
spoke on Crime and Mental Health at the annual meeting 
of the National Association for Mental Health held on 
January 16. Lord Feversham, in the chair, presented the 
annual report, remarking that it was perhaps the most 
impressive issued since the war: 1,527 applications received 
for assistance or advice regarding mentally handicapped or 
disturbed children or adults; 2,376 children and adults 
given temporary or permanent care, convalescence or holiday 
accommodation; 244 students had attended educational 
courses and lectures, 82 of whom were doctors, 154 teachers, 
and 108 men and women were training for work with mentally 
defective children. The meeting was also addressed by Dr. 
C. Kenton, medical director of the Association. Mr. R. A. 
Butler, Chancellor of the Exchequer, was re-elected President, 
and Lord Feversham re-elected Chairman. Mr. Claud 
Mullins, in a stimulating talk, said he could claim to be a 


The Lord Mayor of Stoke-on-Trent with Miss L. J. Ottley, 

President of the Royal College of Nursing and the Lady Mayoress 

(seated). Standing (left to right): the Town Clrk, Miss 

Bedford, Miss Byrne, Alderman Mrs. Barker, Mrs. Woodman, 
Miss Wearn and Dr. Petey Edwards, M.B.E. 
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joneer on the Bench in concentrating rather on the mental 
health of the adult offender than on his'crime. ‘‘ Those who 
sit on the Bench of criminal courts,’’ he said, ‘‘ are seldom 
conscious of any need for scientific help.’’ But in some ways 
he thought it was more difficult nowadays for those on the 
Bench to be scientific in their attitude. ‘‘ There is a wave of 
emotionalism about crimes of violence,’’ he said: ‘‘ The evil 
of this agitation is that it diverts attention from the real 
duties of the court—to understand offenders and to produce 
the remedies where possible.”” Mr. Mullins hoped that doctors 
would be critical; it was in the power of the medical pro- 
fession to educate the courts, as well as to help the offender. 


Matron, Guy's Hospital 


\WE CONGRATULATE most warmly Miss Jean Addison, 
S.R.N., S.C.M., Diploma in Nursing, University of London, 
on her appointment as Matron of Guy’s Hospital, London, in 
succession to Miss D. M. Smith, O.B.E., who will be retiring 
later this year. Miss Addison has 
been matron of the Royal Free 
Hospital, London, since 1948, and was 
previously matron of the Kent and 
Canterbury Hospital, Canterbury. 
On taking up her appointment at 
Guy’s she will be returning to her 
training school and the hospital in 
which she also served as sister, home 
sister and assistant matron. Miss 
Addison took further training at 
Princess Mary’s Hospital, Margate, 
and at Kingston County Hospital; 
she holds the Sister Tutor Certificate 
of the Royal College of Nursing, and 
; : certificates in housekeeping and 

Miss J. Addison. surgical tuberculosis. When the 
post at Guy’s was advertised the interesting requirement to 
visit other hospitals and possibly to study nursing conditions 
abroad was included; Miss Addison has already visited 
hospitals in Stockholm when she was attending the Inter- 
national Council of Nurses’ conference and she was a 
member of the study group visiting hospitals in Italy last 
year. We wish Miss Addison much happiness and success in 
returning, as matron, to Guy’s Hospital. 


Friends of the Hospitals 


Her MAJESTY QUEEN ELIZABETH the Queen Mother 
has graciously consented to become the Patron of the National 
League of Hospital Friends. This was announced by the 
chairman, Mr. J. P. Wetenhall, O.B.E., at the annual 
meeting of the League which was addressed by the Minister 
of Health, the Rt. Hon. Iain Macleod, M.P. The meeting 
was held in the Great Hall, of St. Bartholomew’s Hospital, 
London, and was attended by representatives of leagues 
of hospital friends from many parts of the country, as well 
as by distinguished supporters of the National League. 
Lord Beveridge was appointed President on the retirement 
of Lord Luke. Mr. Macleod clarified the relationship of the 
Ministry of Health with leagues of hospital friends and said 
he did not consider that any hospital committee was complete, 
unless it had working with it such a voluntary body. There 
was no objection to the meetings of such leagues being held 
within the hospital buildings and there were many occasions 
on which it would be appropriate for the hospital secretary, 
the matron or others concerned to attend such meetings. 
The appointment of people to serve on hospital management 
committees was the concern of the regional boards and not 
of his Department, but the Minister saw no reason why the 
regional boards should not consult the leagues. Appoint- 
ments to regional boards and boards of governors of teaching 
hospitals were the responsibility of the Minister after con- 
sultation with a wide variety of bodies; he had given 
instructions that the National League should be added to 
the list of those whom the Ministershouldconsult. Mr. Macleod 
thought the most promising opportunity for advance in the 
voluntary services would be with the mental hospitals (in 
which there had been some interesting experiments) and 
above all with institutions for the chronic sick. 
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A Mental Health Appointment 


CoLoneEL E. M. B. Dyson, O.B.E:, R.R.C, and Bar, has 
been appointed Secretary of the Residential Services Depart- 
ment of the National Association for Mental Health in 
succession to Mrs. Caradoc Evans. Following an _ out- 
standing career during nearly 30 
years in the Army Nursing serv.ce, 
in which she has held the raik of 
Colonel since 1948, this is C>lonel 
Dyson’s first civilian appointment. 
She was the first commandant of 
Queen Alexandra’s Royal Army 
Nursing Corps Depot and Training 
Establishment at Hindhead, which 
was the nucleus for the formation, 
with the ‘ other rank ’ project, of the 
Q.A.R.A.N.C., in place of the former 
Queen Alexandra’s Imperial Military 
Nursing Service (Q.A.1.M.N.S.). 
Colonel Dyson trained at the Royal 
Free Hospital, where she was 
awarded the gold medal of tue 





Colonel Dyson. 
Worshipful Company of Cordwainers in 1923. She joined the 
Army Nursing Service in 1924 and served with the first 
Army of Occupation (B.A.O.R.) in 1927. Subsequently she 
served in India‘and Burma and was a prisoner of war in 


Japanese hands at Hong Kong from 1941-45. Before her 
retirement in October 1952 she was Deputy Director, Army 
Nursing Service, B.A.O.R., and she remains on the Regular 
Army reserve of officers. Her former colleagues in the Army 
Nursing Service will be interested to hear of her new appoint- 
ment and wish her every success. The Residential Services 
Department of the National Association for Mental Health 
administers homes up and down the country, the majority 
of which are of an experimental nature dealing with the needs 
ef emotionally disturbed and maladjusted young people. 


To Brazil 


NoMINATED By the National Florence Nightingale 
Memorial Committee, of which she is honorary secretary, 
Miss M. E. Craven, R.R.C., matron of the West London 
Hospital, Hammersmith, is to be one of the four accredited 
delegates to accompany the President of the National Council 
of Nurses of Great Britain and Northern Ireland to the 
International Council of Nurses Congress in Brazil in July. 
The other three official delegates are Miss E. A. Bell, Miss 
L. J. Ottley and Miss D. M. Smith, O.B.E., and 15 other 
nurses will be attending from this country (as announced in 
the Nursing Times of December 6). In addition, invitations 
have been extended to the chairmen of the various committees 
of the International Council of Nurses; to Mrs. B. A. Bennett, 
chairman of the Nursing Service Committee and Miss F. N. 
Udell, O.B:E., chairman of the Economic Welfare Committee 
(Miss Craven is also chairman of the Ethics of Nursing 
Committee) and to the honorary officers, those from Great 
Britain being Miss G. E. Davies and Miss M. Marriott, honorary 
treasurer and deputy honorary treasurer respectively. From 
the International Council of Nurses headquarters Miss D. C. 
Bridges, Executive Secretary, and Miss G. Buttery, Associate 
Executive Secretary, will be present at the Grand Council and 
Board of Directors meetings and at the Congress. 
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Pneumococcal Meningo-Encephalitis 


treated with Intraventricular Chloromycetin and Penicillin 
by MARGARET C. SCHURR, Ward Sister, University College Hospital, London. 


RS.S.,aged 51 years, wasadmitted on March 13, 1952, 

from the Casualty Department. She had been con- 

valescing from a strangulated right inguinal hernia 

which had been repaired on February 27. She 
was quite well until the morning of March 13, when she was 
found semi-conscious and complaining, of severe pain in 
her head, and left-sided headache. She had also vomited. 
There was a history of discharge from the left ear of several 
years’ duration. A left mastoidectomy had been performed 
in 1940. The ear had last been discharging one week before 
admission. 

The clinical findings on admission, March 13, were: 
temperature, 103°8°F., pulse 120, respirations 26, blood 
pressure 140/90. She was a _ semi-comatose and 
delirious patient with stertorous breathing. She responded 
to simple commands and painful stimuli. The right pupil 
was larger than the left, both reacted to light. There was 
gross neek rigidity, and a positive Kernig’s sign. Plantar 
responses were flexor. There was spasticity of the right arm, 
retention of urine, and a purulent discharge from the left ear. 

A lumbar puncture was performed: the fluid was turbid. 
Culture yielded Streptococcus pneumoniae. Protein was 220mg. 
per 100 cc., chlorides 700 mg. per 100 cc., sugar too high 
for accurate estimation, and globulin ++. A blood count 
showed haemcg'obin 90 per cent., white cells 37,400 per c.mm., 
neutrophils $0 per cent. No abnormality was found in a 
catheter specimen of urine. The patient passed from 
delirium into coma and was seen by a surgeon. 


Surgical Treatment 


March 13. Operation: Burr holes were made in both 
parieto-occipital regions for ventricular puncture. Cerebro- 
spinal fluid was under moderate pressure, and clear. The 
left mastoid region was explored. No pus was found. The 
left temporal lobe also showed no evidence of abscess forma- 
tion. The wounds were closed with silk and without 
drainage. Sutures were removed on the fourth day. 

March 14, 11 a.m. The left ventricle was tapped, and 
one drop only of purulent cerebro-spinal fluid was obtained. 
9p.m. The left ventricle wag again tapped and penicillin, 
20,000 units, was introduced. The ventricle was small and 
difficult to find. The pressure was not raised. 

March 15. 171 a.m. The left ventricle was tapped. 
Pressure was normal. Chloromycetin, 50 microgrammes, 
was injected, and penicillin, 20,000 units, was also intro- 
duced. Lumbar puncture was performed but no cerebro- 
spinal fluid was obtained. Daily ventricular taps’ and 
lumbar punctures were performed for a further four days. 

Total injections into the left ventricle were: Chloro- 
mycetin, £00 microgrammes; penicillin, 130,000 units; 
intrathecal penicillin, 60,000 units by lumbar route. 


Pathology 


Pathological reports then read as follows: Left ventricle 
cerebro-spinal f.uid, March 18—white cells, 80 per c.mm.; 
red cells, 900 perc.mm.; protein, 30 mg. per 100 cc. culture, 
sterile. Lumbar cerebro-spinal fluid, March 18—white cells, 
3,100 perc.mm.; red cells, 160 perc.mm.; protein, 280 mg. 
per 100cc.; chlorides, 680 mg. per 100 cc.; culture, sterile. 
Blood Count—haemcglobin, 74 per cent.; white cells, 
14,200, with 79 per cent. neutrophils. Blood culture, March 19, 
yielded Streptococcus pneumoniae sensitive to penicillin. 
Swab—from left aural discharge yielded Staphylococcus 


pyogenes and Streptococcus pneumoniae. 

March 15. Following repeated attempts to clear 
accumulating mucus by direct laryngoscopy and bronchoscopy, 
tracheotomy was performed in the ward under local anaes- 
thesia. A Durham’s No. 3 tracheotomy tube was inserted. 

March 18. The patient’s condition had deteriorated 
and clonic spasm and Jacksonian epilepsy of the left arm 
and shoulder had developed. A subarachnoid empyema 
was suspected on the right side. 


Operation 


The operation took place at 6 p.m. Right parietal 
burr hole needling was performed but no abscess had formed. 
A coronal incision was made over the right central sulcus 
and a subdural clot was evacuated. The subdural space was 
washed out with saline using a fine catheter. The cortex 
was necrotic and was covered with fibrinous exudate. Wounds 
were closed with interrupted silk sutures. The mastoidectomy 
wound was dressed. 

March 20. Lumbar puncture was repeated. Sutures 
were removed from all wounds. 

March 28. Ventriculogram was performed; no gross 
abnormality was detected. 

April 3. The tracheotomy tube was removed, and the 
wound allowed to close. 

Systemic penicillin, 1,000,000 units three-hourly, was 
given until March 26, then distaquaine penicillin, 900,000 
units daily, for a further week. In addition Mrs. S. was 
given Chloromycetin, 600 mg. six-hourly (as a powder added 
to feed); sulphadimidine, 1 g. three times daily (emulsion 
added to feed). The total dosage of Chloromycetin was 20 ., 
and of sulphadimidine, 75 g. 


Nursing Treatment 


Mrs. S. remained unconscious for 19 days. The depth 
of coma was variable but she had to be artificially fed during 
this time. A summary of the routine nursing treatment is 
set out below. 

a. General Observation of the Patient. 

The frequency at which estimations of temperature, 
pulse, respiration and blood pressure were made varied 
according to the patient’s condition. Following operation, 
the pulse and respirations were recorded every 15 minutes 
and blood-pressure every 30 minutes. The temperature 
was taken per rectum every one to two hours, while it 
remained over 101°F., the danger of hyperthermia being 
kept in mind. One-hourly pulse and four-hourly blood 
pressure recordings were made after the first week of the illness. 

An observation chart was maintained, stating: (1) the 
degree of coma, which was estimated by the patient’s 
response to verbal and painful stimuli every 15 to 30 minutes; 
(2) the reaction of the pupils to light, and their size; (3) the 
muscle tone—spasticity or flaccidity of limbs; (4) paralysis, 
muscle twitchings or involuntary movement (see below). 


March 15. 8 p.m. 





Pupil Pupil size | Response to General 
Reaction Right Left | stimulation vemayrks 





Both react | dilated contracted.| Reacted to | Moved lower | 

to light. Eyes deviated to | painful stimuli | limbs spon- | 
the right. quite readily. | taneously. | 
Neck rigidity | 
very marked. 
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b. Atiention to Pressure Areas. 

‘/he patient was nursed on a sorbo mattress. Soap and 
water massage was given to all pressure areas two-hourly 
when the patient’s position was changed. A bed-cradle was 
used, and pillows to support paralysed limbs, and a foot 
board to prevent footdrop. 

c. Bed-covering 

‘The patient’s temperature remained at 104°F. for the 
first two days and 101°F. for a further four days. During 
this time she was nursed in a cotton gown, with a sheet 
and counterpane only to cover her. Care was taken, however, 
to keep her extremities warm as she showed signs of peripheral 
failure. 

Tepid sponging was not used to reduce temperature 
for this reason, but an electric fan proved helpful on occasions. 
d. Mouth Treatment 

‘Lhe patient’s mouth was cleaned:every two hours with 
glycerine of thymol and lubricated with glycerine of borax. 
An airway was in position for the first 48 hours and during 
this time mouth treatment had to be undertaken with 
considerable caution. On the third day the patient 
developed a severe herpes extending around the upper lip 
and the nose. This responded to frequent applications of 
weak methylated spirit and ointment was inserted into each 
nostril. 

e. Eye Treatment 

There was some discharge and inflammation of both 
eyes which were irrigated twice a day with normal saline, 
and treated with penicillin drops three-hourly. 

f. Care of Bladder and Micturition 


Ktetention of urine persisted for three weeks. Catheter- 
ization was employed at eight-hourly intervals. A very 
careful fluid balance chart was maintained. Urinary 


chlorides were estimated daily. A self-retaining catheter 
was not used in order to avoid the risk of infection. A 
specimen of urine was sent for culture at regular intervals 
and at all times the result was sterile. A rubber Jaques 
catheter No. 14 was used and sterilized by five minutes’ 
boiling. Strict asepsis and special care was given to this 
part of the treatment. 

Intermittent catheterization in this way ensured dryness 
of the skin of the buttocks and helped appreciably toward 
the care of pressure areas and the nursing of the patient. 

g. Care of the Bowels 

The patient was rolled on to a rubber bed-pan on 
alternate days and was then given a small enema saponis. 
By this means her bowels were kept open regularly and she 
was not incontinent nor constipated. She had her bowels 
open voluntarily four weeks after the onset of her illness. 

h. Feeding 

Feeding was performed by the nasal route using a fine 
oesophageal catheter, which was removed from midnight 
until 6 a.m. in order to prevent trauma of the 
pharynx and oesophagus. Great care was taken in passing 
the tube to ensure that it was in the stomach; on occasions 
a laryngoscope was helpful. Aspirated fluid was tested with 
litmus paper before giving a feed. 

High protein milk was the main constituent of the 
feed, supplemented by an egg daily, and Ovaltine or Marmite. 
Vitamins were added, and salt according to the results of 
the daily estimation of urinary chlorides. The calorie 
value was approximately 2,650 calories a day. About five 
pints of fluid were given by the drip method. 

t. Chest Treatment 

The chest treatment was the most exacting part of the 
nursing care but upon it the patient’s recovery so much 
depended. After the first operation oxygen was given by 
B.L.B. mask for long periods as the patient’s colour was 
poor. 

The airway had to be maintained by using a Phillip’s 
tubber airway. Respirations, however, soon became embar- 
rassed by accumulating mucus which was removed by 
electric suction using a fine rubber catheter. This was not 
adequate and direct laryngoscopy followed by bronchoscopy 
was required. 

By midday on the second post-operative day, the 
patient’s condition was critical, and it was decided that 
tracheotomy must be done. Following this there was an 
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immediate change and breathing became quiet and easy. 
A steam tent was erected. : 
j. Care of the Tracheotomy 

Suction was required frequently and the inner ‘tube 
was changed every three hours, or more frequently if 
required. The skin was protected with a tulle-gras dressing 
changed twice daily. By the bedside a tray was laid 
containing Bowlby’s tracheal dilators, a special inner tube, 
scissors, fresh tape, wooden applicators, cotton wool, and a 
solution of sodium bicarbonate 1-10 for cleansing the tube. 
A spare tracheotomy set was available in the ward. A 
rubber Baker’s tube was substituted for the Durham’s. metal 
tube after a fortnight and this was changed every third day. 
The track was well established and presented no difficulties. 
The tube was removed on April 3, after three weeks, and the 
wound closed rapidly. 

Postural treatment was combined with physiotherapy. 
The bed was blocked 18 inches at the foot every two hours, 
and then elevated at the head for two hours. During that 
time the patient was turned from one side to the other. 
Percussion of the back of the chest was carried out very 
frequently and it was easy to suck out secretions via the 
tracheotomy with the added assistance of the steam. When 
a cough reflex was well established this treatment was 
modified. The lung fields were clear and there were no 
physical signs in the chest when the patient was discharged. 
k. Maintenance of Muscle Tone, Posture and Movement 

The physiotherapist gave full range of movement to 
all the patient’s limbs combined with massage several times 
a day. The nurses continued the exercises at bedmaking 
times. During her illness Mrs. S. had developed a complete 
left hemiplegia but she recovered movement and function 
of her limbs after she had regained consciousness, with 
amazing rapidity. There was residual facial weakness and 
the left hand was somewhat impaired. Fine movements 
such as sewing with the right hand were difficult but even 
this improved with occupational therapy and physiotherapy. 
The physiotherapist helped the patient to walk with the 
aid of a walking chair. 


Summary of Progress 


The patient remained in a coma which fluctuated in 
depth for 19 days. There was some spontaneous movement 
at times. On the 10th day of her illness Mrs. S. made 
attempts to swallow and a cough reflex was present. She 
tried to pull off her bandage and clasp objects with her 
right hand. On the 19th day fluids were offered in a teaspoon 
and at 6 p.m. on the same day she opened her eyes voluntarily 
and appeared to be aware of her surroundings. She was 
offered weak tea in a feeding cup and drank six ounces. She 
did not speak but seemed to recognize the nurse who was with 
her. Bedpans were given regularly but retention of urine 
persisted. 

The following day the patient took light diet. She 
recognized her sister and expressed emotion but remained 
aphasic. Improvement continued steadily during the next 
few days. Soon Mrs. S. could walk with help and was able 
to feed herself and to read slowly. Control of micturition 
and defaecation was complete one week after regaining 
consciousness. 

Every attempt was made to interest Mrs. S. in her 
surroundings and to keep her occupied. She was taught to 
fold gauze swabs at first, and then she was given more 
difficult employment such as the making of a felt toy. She 
needed a great deal of encouragement as her disabilities 
distressed her. She had a certain amount of amnesia, and 
did not realize why she was in hospital. She did not recognize 
the ward, although she had been nursed in the same place 
throughout her herniorrhaphy six weeks previously. 

In a short time Mrs. S. was talking to the patients and 
enjoying their company. Her speech was hesitant on 
occasions and she was markedly euphoric. She complained 
of deafness but an audiogram showed no gross abnormality. 

Mrs. S. was discharged on May 1—s2ven weeks after 
admission. She was well and active but still euphoric. 
She was given phenobarbitone tablets (4 gr.) to take twice a 
day for an indefinite period. 

In the outpatient department, 





some weeks later, she 
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appeared very fit with no headaches and her deafness much 
improved. She complained of stiffness and tingling of her 
fingers and was prescribed wax bath treatment. She was 
not yet working but had enjoyed a holiday. She was still 


inclined to be euphoric but apart from this behaved quite, 


normally. 

A complete recovery such as this was assisted by constant 
ebservation and careful nursing throughout the prolonged 
eoma, and continued help and supervision during the period 
ef rehabilitation. The tracheotomy and frequent change of 
position made it possible to keep the lungs clear and prevent 
hypostatic pneumonia. The untiring efforts of the physio- 
therapist did much to give the patient full range of movement 
andaspeedy return toactivity. The patient was well nourished 
and hydrated by means of carefully balanced feeding, and 
she did not lose any weight while being artificially fed. She 
was gaining weight and had a good appetite on discharge. 

Six months later Mrs. S. was managing her business 
once more and appeared in good health. 


(I would like to thank Mr. Julian Taylor, M.S., F.R.C.S., for his 
kind permission to publish this case history, and for his most help- 
ful criticism.) 


MODERN DRUGS—I. 
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National Health Service 1961 


STATISTICS* FOR 1951 of beds, patients and staff of every 
hospital in the National Health Service in England and Wales, 
compiled by the Ministry of Health, have been published. 
Figures are given for over 3,000 hospitals and clinics which 
are either part of the National Health Service or linked with 
it. The staff in any of over 40 categories employed in any 
particular hospital at the end of 1951 are stated; these 
categories range from consultants down to kitchen and 
laundry staff. Other information given on every hospital is: 
bed complement; number of beds available; average daily 
bed occupation; total of inpatients who died or were dis- 
charged during 1951; total of new outpatients; total 
attendance of inpatients and at casualty departments, 
Details are also given of the staff of Regional Hospital Boards 
and of the administrative and clerical staff employed by 
Hospital Management Committees and Boards of Governors. 
It is anticipated that similar statistics for 1952 will be 
pub'ished about the middle of this year. 

* Hospital and Specialist Services, England and Wales. Statistics 
for the year ended December 31,1951. H.M. Stationery Office, 20s. 


What’s in a Name? 


by Herbert S. Grainger, Chief Pharmacist, Westminster Hospital. 


T would be a safe bet that less than one in a hundred who 

read this article know what is meant by 5-allyl-5-methyl- 

butyl malonylurea, though nearly every nurse must have 

administered it to patients under its commercial name, 
Seconal. Some may know it by its non-proprietary name, 
quinalbarbitone. his example is typical of hundreds and 
each month sees new ones. ‘The difficulty is the result of the 
rapid advances which are being made in chemistry and 
pharmacology. 


Commercial Products 


The overwhelming majority of our modern remedies are 
the products of the research laboratories of the drug manu- 
facturers. Such remedies, usually complex chemical sub- 
stances, are developed from a much greater number which for 
one reason or another are rejected. For each one a long 
succession of animal experiments may be necessary in order to 
establish the action and toxicity of the compound before it is 
at last put out for clinical trials. Development of this kind 
is costly and involves a great financial outlay and risk for the 
company concerned. It is doubtful whether purely academic 
laboratories in the schools of medicine or pharmacy could ever 
sustain the financial burden necessary to keep flowing the 
stream of new products by which countless thousands of 
patients benefit each year. 


Names and Trade Marks 


When the product is ready for the market it already has 

"at least two names. The first is its full chemical name which 
tells a chemist, who alone understands the language used, the 
nature of the substance fully and concisely so that he knows 
the arrangements of atoms which make it up and can, if he 
wishes, work out a method of making that substance. Such 
a name is unwieldy and unintelligible to anyone else, there- 
fore a more reacable name has to be found which, for 
preference but not inevitably, gives an indication of the type 
of substance it is. Such a name as Scoline is an abbreviation 
of the fulle. chemical name succinylcholine, one of the new, 
short-acting muscle relaxants. Naturally the company 


which has borne the burden of the research wishes to re- 
imburse itself and make a profit from the sale of the product. 
The name, therefore, is registered as a trade-mark and it 
becomes illegal for any other company to market a product 
under that name. The process of manufacture may also be 
protected for a period of 10 years by letters patent. Under 
the registered name the drug is then introduced to the 


profession and this is the name that will be used in prescribing, 

Difficulties arise, however, when after a time a rival 
company may produce the same drug by a different process, 
or, if the patents have lapsed, by the same process as the 
original. This frequently happens. The newcomers cannot 
use the original proprietary name and so they coin new ones, 
A recent example of this was seen when iso-nicotinic hydra- 
zide was introduced for the treatment of tuberculosis. For 
technical reasons the manufacturing process of this substance 
could not be patented and within a few weeks no less than 
nine companies were offering it, each under a different name 
and several claiming originality in the research and develop- 
ment of it. 


British Pharmacopoeia Commission 


Attempts are being made to avoid confusion of this kind 
but it is difficult to see how it can be avoided without new 
and difficult legislation. Probably the most successful move 
so far made is that of the British Pharmacopoeia commission. 
This body considers each new drug which is introduced and 
if it appears likely to achieve clinical importance a name is 
registered which is not a proprietary name and which cannot 
be monopolized by any company. It is this name that the 
drug will be given if and when it is officially described in the 
British Pharmacopoeia. Manufacturers are then required te 
describe their products by this ‘ approved name ’, using their 
own registered name as a trade mark, thus: ‘ Rimifon brand 
of isoniazid ’ or ‘ Soneryl brand of butobarbitone ’. 

It is true that this method of dealing with the difficulty 
involves relearning names and adopting names different from 
those by which the materials were first introduced and which 
may have achieved a wide currency. The advantage, 
however, of short-circuiting the plethora of new, competing 
names which inevitably grow around each new substance 
undoubtedly compensates for this inconvenience. 


For the Sake of Clarity 


In hospitals it is important that there should be close 
liaison between the nursing staff and the pharmacist so that 
wherever possible the official names are used rather than 
proprietary ones and that the fullest publicity be given to all 
aspects of drug nomenclature. 

It is hoped in this series to review, month by month, 
some of the new remedies which have come into use in recent 
times in an attempt to dissipate some of the difficulties here 
discussed. 
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CENTRAL WASHING-UP 


——An innovation at Darlington War Memorial Hospital. 


by KATHARINE F. ARMSTRONG, Diploma in Nursing, University of London. 


N interesting experiment at Darlington War Memorial 
Hospital has proved the value of providing a central 
washing-up department for crockery and should make 
others want to follow this enterprising example. 

This central department deals with all the crockery and 
cutlery from the wards and staff dining rooms, except for 
the tea-pots and spouted feeders which are washed in the 
ward kitchens; it washes up for about 450 persons daily, 
with the exception of the tea cups for the early morning tea. 





The washing-up machine is managed by two women, 


The whole of the work is done by one Peerless mechanical 
washing-up machine, with two full-time women to operate 
it during the day, and two part-time evening workers. 

The room chosen for conversion into the washing-up 
department lies next to the main kitchen, which cooks for 
the 200 patients and the 150 resident and 100 non-resident 
members of the staff for whom meals are provided at the 
hospital each day. The staff dining rooms are grouped 
round the kitchen in this modern building, so that the cartage 
of the crockery to the washing-up department takes little 
time—an important factor as meals are triplicated and the 
crockery is required for relaying the tables for the second and 
third settings at every meal. The hospital is built in the 
pavilion style, but although this means that the crockery 
has-to be conveyed a considerable distance by the ward 
maids, to and from the central washing-up department, the 
dismay caused by the rare interruptions in the central 
washing-up service for overhaul and repair to the machine 
is only one of many signs of the value of this experiment. 


The Department 


The success of the scheme is no doubt largely due to 
the care and forethought which has been put into it by Miss 
J. Gatenby, the matron, by Miss E. Owles, her assistant, who 
particularly has charge of the practical working of it, and 
to Mr. G. W. Beckwith, the secretary, and the engineering 
department of the hospital, who fitted the installation. 
The washing-up room is of good size, a point of importance 
for the prevention of breakages, in my opinion, and for ease 
of operation of the various processes. It is roughly 15 ft. by 
%4 ft.; the walls are tiled and the floor is non-porous and 
readily cleaned. The washing-up machine has been set 
in the centre of the short wall, opposite the door, and the 
Water from it and other parts of the plant runs into drains 





at its base. The machine consists of a metal box of stainless 
steel, about three feet in breadth, depth and height; the 
sides of the machine slide up and down easily to open and 
close it. In the base of the box are two sets of jets, one for 
washing and the other for rinsing. The washing water 
contains a cleansing powder recommended by the manufac- 
turers which is renewed as required during the dish-washing. 

When the machine is loaded, the washing jets are 
turned on for a quarter of a minute, then the knob is turned 
to the rinsing position and held there by the operator for a 
shorter period of time. Two thermometers show the tempera- 
ture of the water, one during washing and the other during 
the rinsing process. The temperature obtained is about 
170°F. The makers claim that the temperature during the 
rinsing process should be higher than during washing and 
should reach 190°F., so that all articles dry rapidly and do 
not require further wiping. To obtain this temperature, 
which also sterilises the crockery, an additional electric 
water heater which raises the temperature 20° above the 
normal service heat (170-180°) is required, though this was 
away for repair when I saw the service in use. With the water 
heat at 170°, the workers find that it is necessary only 
to mop up water from certain concave surfaces, such as 
the bottoms of cups, slop basins and vegetable dishes, which 
are washed with their bases uppermost. 

Wide stainless steel shelves draining at a slight angle 
towards the washing machine have been built along the 
walls of the room, one on either side of the machine and 
continued down each side of the room. These shelves have 
a raised edge of about one and a half inches to prevent water 
running in any direction except towards the machine. Clean 
water from the drying 
side drains back in to 
it; dirty water runs 
into the drain at its 
base. The shelves have ' 
a second shelf under 
them to hold, when not 
in use, the metal racks 
into which the crock- 
ery and cutlery are 
put for the washing 
processes. The shelves 
are about elbow height, 
and exactly on the 
level of the washing 
machine where they 
join it, so that lifting 
is reduced to a mini- 
mum; the racks them- 
selves are light, and 
when loaded on the 
shelves they have only 
to be pushed along 
them, into and out of 
the washing machine. 


Special _ trolleys 
have been designed to 
bring the crockery 


from the wards to the 
central washing-up de- 
partment. These are 
of polished aluminium 
with large, ball-bearing 
wheels, so that they 
run easily and are light to push. They have built-up 
sides so that piles of crockery are not likely to fall 
off when going round corners, but high piling is discouraged 





Staff conveying the ward crockery on the 
special trolleys. 
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by the provision of three shelves to provide ample space 
for the entire crockery of a ward for 40 patients, after a 
three-course meal of soup, meat or fish, and sweet. The 
cutlery is collected in an enamel bowl and all-steel knives 
are provided so that there is no possibility of the loosening 
of handles during washing. These trolleys have proved 
serviceable and hygienic, as they are readily cleaned. 

The only disadvantage the matron reported was the 
fact that during the collection of used china in the ward 
the placing of the crockery on the metal shelves does, even 
with the greatest care, cause a certain amount of noise. 

Doubtless this could be lessened by covering the 
shelves with rubber sheeting, which would be washable 
and not uneconomic. This is under consideration and also 
the fitting of spring castors to lessen vibration. The trolleys 
when loaded are taken straight to the central washing-up 
department and left against the wall of the convenient 
small corridor leading to it from the main corridor to the 
kitchen. 


Washing-up Procedure 


One trolley, either from ward or staff dining room, is 
dealt with at a time. One worker is responsible for loading 
the racks, which are placed on the shelf on the left of the 
machine. ‘The racks are of different types: one has a 
comparatively fine wire mesh and takes the cutlery; some, 
with a much coarser mesh, take the teacups, basins and 
vegetable dishes upside down; others have wire frame work 
which will hold plates and saucers sloping at a slight angle 
from the vertical position—one of these will take about a 
dozen large plates. Once loaded, the racks are pushed 
into the machine one at a time. To get perfect results 
when washing dinner plates, the staff at the hospital have 
found that it is helpful to spray them with hot water from 
a rubber hand-spray, similar to that used for hair washing, 
to remove some of the food sticking to their surfaces, 
particularly milk pudding and fish. his only takes a few 
minutes and is done by the worker who loads the racks, 
while the cutlery, cups and saucers are being washed. 

The machine is so easy to operate that either worker 
can do it; after washing and rinsing the racks are pulled 
out one by one on to the shelf on the right of the machine, 
left to drain and dry, and the second worker examines each 
article and returns the clean cutlery and crockery to the 
ward trolley. As one trolley is completed it is returned to 
the corridor to be colleqoted by the ward maid, so no loss 
of crockery can occur in the department. In the future 
two doors, one for bringing the trolleys in, opening inwards, 
and one opening outwards for wheeling them out will 
further assist smooth working of the department. 

The staff dining room crockery is dealt with as soon 
as it arrives, in similar fashion. It is brought direct to the 
department and not le{t in the corridor, and the time table 
is arranged so that the workers are just finishing the washing- 
up from one of the wards and can complete it without keeping 
the dining-room staff waiting. On the day of my visit the 
washing-up for dinner of both patients and staff (about 450 
persons) was done by two women between 12 noon and 2 p.m. 
in this way. Special unbreakable glasses are used which 
can be washed in the machine. 

The staff for the central washing-up department come 
on duty at 7 a.m. and deal with the staff breakfast things 
first, as the patients have their breakfast at 8 a.m. They 
then wash up the ward breakfast things, and have a short 
time whcn they carry out other cleaning tasks allotted to 
them. From 12 midday to 2 p.m. they wash up dinner 
crockery; during the afternoon they again do other duties, 
until the tea crockery arrives. Their day ends at 4.30 p.m., 
and between 4.30 and 6 p.m. the ward maids themselves 
operate the machine and do their own washing-up in the 
same way. ‘The evening part-time staff come on duty at 
6 p.m. and wash up the staff tea crockery and then do the 
washing up for the evening meals from the wards and staff 
dining rooms. Sunday washing-up is covered by the dining 
room and ward maids. All of them are taught the very 
simple routine and the operation of the machine. They 
seem to enjoy getting together to do this piece of work, 
which is a lonesome task to carry out in the ward kitchen, 
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and singing and chatter come from the washing-up depart- 
ment, wnicn is too far from the wards to disturo anyone, 


Advantages of the Scheme 


What advantages does the Darlington Memorial Hospital 
claim for the scheme ? Most important—the noise of the 
washing-up processes does not disturb the ward patients, 
particularly the more seriously ill who are likely to be in 
single rooms, so often near to the ward kitchen. Secondly, 
improved hygiene; the ordinary drying-up towel is one of 
the greatest sources of the spread of infection and its use 
is to all intents and purposes eliminated. Thirdly, release 
of the ward domestic staff from a time-consuming and 
repetitive task, boring when carried out alone, permitting 
the staff to take over additional domestic work from the 
nursing staff, e.g. cleaning of the treatment rooms, which 
have been made from two small single wards in each ward 
unit. Further, the temperatures of the water employed, 
the rinsing with clean water and rapid drying make it unlikely 
that any infection will be passed from patient to patient. 
Finally, statistics have proved that breakages of crockery 
are slightly reduced. 

The scheme, as it now works, was not introduced 
throughout the hospital by a sudden change. A _ beginning 
was made with the staff washing-up, ‘together with the 
crockery from some of the wards, and within a short time 
the routine was further adapted until, rather to their 
surprise, the administrative staff found that the one small 
machine could effectively carry the load for the whole 
hospital. There is no difficulty in finding staff for the 
department, as the work is light and clean, so that both 
day-time and evening staff like it and are not tempted to 
change their work. 

The success of the scheme is, no doubt, due in part to good 
planning—the provision of plenty of racks to take the 
crockery, and an extensive shelf area on either side of the 
machine to hold the dirty crockery during loading and 
the washed crockery while draining and drying. The 
administrative staff are to be congratulated on their foresight 
in introducing this worth-while experiment and on the efficient 
organization which has made it so successful. 

Note: the entire cost of the installation when it was 
made was:— 


Rotex ‘B’ Dishwasher ea re ol 
Electric water heater ... ae oa nae ee 
Racks se oa or oe See Sa 

Stainles; steel tabling (made to measure and 
designed for the room) ... ie .. £125 
Total. 2... £367 





Transmissible Animal Diseases 


T a seminar recently held in Vienna under the auspices 

of the World Healih Organization and United Nations 
Food and Agriculture Organization, some 60 veterinary, 
public health and laboratory experts from 20 European 
countries met to discuss animal diseases transmissible to man. 
Up-to-date measures for controlling and eventually eradicating 
many of the most devastating of these diseases were con- 
sidered, and it is hoped that as a result of the seminar the 
introduction or intensification of necessary measures may 
be accelerated. The five main subjects dealt with were: 
bovine tuberculosis, rabies, brucellosis (undulant or Malta 
fever in man), leptospirosis (one form of which, in man, 
is infectious jaundice or Weil’s disease), and ‘Q’ fever (a 
disease résembling pneumonia and only recently identified; 
also called Balkan grippe). The losses caused by outbreaks 
of these diseases are two-fold—manpower loss, and livestock 
losses. Two of the discussion leaders from this country 
were: Dr. A. W. Stableforth, Director, Central Government 


. Veterinary Laboratory, Weybridge, on_ brucellosis, and 


Mr. J. N. Ritchie, Chief Veterinary Officer, Ministry of 
Agriculture and Fisheries, Tolworth, on bovine tuberculosis. 
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OUR 
CHRISTMAS 
COMPETITION 


__THE JUDGES’ 
COMMENTS 


NTRIES to the Nursing Times Ward Festivities Com- 
petition this year were again most encouraging and de- 
lighted the judges by their evidence of enthusiasm, inge- 
nuity and artistry; they gave the impression that 
nothing is too much trouble to make the wards happy places for 
those who are unable to spend Christmas at home with family 
and friends. Two things stand out particularly: the 
unselfishness of so many of the hospital staff who give up 
much of their free time for the Christmas preparations which 
sometimes begin several months beforehand; and the way 
in which the patients are encouraged to share in planning 
and making the decorations. This active participation has, 
of course, a therapeutic value, apart from the well known 
fact that—whether well or ill—we all take more interest 
in and derive more enjoyment from things which we have 
assisted in producing than from those that are merely ‘ laid 
on’ for us; we may admire and be grateful for the latter, 
but some of the creative joy is lacking. And no better 
way of fostering a community spirit of good cheer and 
goodwill in hospital at Christmas could be found than by 
enlisting the co-operation of the patients and arousing their 
enthusiasm beforehand; indeed, we read with pleasure, in 
the description from one of the entrants, that a Patients’ 
Committee was formed in a long-stay ward to consider 
ways and means for the decorations and festivities. 
Economy and austerity sound out of place at Christmas, 
but the need for putting a strict limit on expenditure has 
led this year to some of the most ingenious ideas for producing 
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CORONATION 


OME for me this Christmas was in the main ward, and 

I could have wished for nothing better in the way of 
comfort or companionship at this most intimate of all 
festivals. I think what really made my enjoyment was 
the fact that we were all asked to help in the preparations 
for Christmas—and we even had the pleasure of seeing our 
husbands lending a helping hand with the decorations. 

I was told that this year was just another normal 
Christmas for the Maternity Hospital, but it does seem rather 
amazing that the matron, sisters, doctors and nurses regard 
the giving of a really first-class Christmas to us patients 
as just a part of their ordinary routine. 

It was certainly a very busy Christmas. Early on 
Christmas morning we awoke to eat a special breakfast of 
ham and eggs, and found hanging over each bed a stocking 
filled by the staff with useful little gifts. Then with the 
usual Christmas dinner we had a surprise gift—a Mrs. Mopp 
doll, made by the nurses. 

In the afternoon we had our husbands and children in 
as our guests, and they stayed to have tea with us. Fun 
was the keynote of the evening, when it seemed we piled 








CAVALCADE—£20 to the Maternity Ward, 
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Ward 1 (Tubercu- 
losis), Thurrock 
Hospital, Grays, 
Essex, were highly 
commended. They 
decided on a Swiss 
theme of decoration 
for theiy ward, with 
a central tableau de- 
picting a_ typical 
Alpine village, seen 
here. A committee 
of up-patients was 
formed, board and 
waste paper mills 
sent material and 
occupational therapy 
patients began work. 
A patient sent in 
the entry—Mr. B. 
A. N. Clarke. 


wonderful effects with little or no outlay. In this connection, 
too, the warm place which the hospitals enjoy in the hearts 
of the publicis demonstrated—there was, it seems, no difficulty 
in assembling a lobster pot from Penzance and a live lobster 
from Grimsby for an under-water scene! Local paper and 
board mills had only to be asked, for supplies of coloured 
cardboard and paper to be forthcoming with which to make 
cut-outs and streamers. Patients’ husbands who were handy 
with tools gave up their evenings to carry out carpentry 
jobs on backgrounds and ‘ properties’. Local shops and 
caterers lent equipment over the Christmas holiday. 

There is, of course, friendly rivalry between ward and 
ward of the individual hospital as to the originality and 
effectiveness of their contribution to the general Christmas 
gaiety, but we like to think, too, that as a result of the 
annual Nursing Times Ward Festivities Contest there is 
some wider recognition of the ungrudging efforts of hospital 
staffs to make Christmas a happy time for the patients in 
their care. Certainly each year seems to bring proof of 
even greater enterprise and enthusiasm on the part of 
staff—ably abetted by patients and friends of the hospital. 

We congratulate this year’s winners in particular, but 
would add appreciation and thanks for the excellent entries 
received from hospitals in so many different parts of the 
country, many of which, although they did not win prizes 
had some particular features of special merit. Extracts and 
pictures from the winning entries will be found below 
and on the following pages. 


ZEWINNIN G ENTRIES 


Yeovil Matermity Hospital. 


everybody into our ward for the Christmas party. And how 
we enjoyed ourselves ! 

But for me, and J think all the patients, the one thing 
which really set the seal on a perfect Christmas was the way 
we had decorated our ward. It was not just the usual 
trimmings, streamers and balloons—although we had plenty 
of those—but something instead which we felt was so fitting 
on the threshold of a year, and indeed an age, which 
can mean so much to the people of this country. It was a 
tableau, covering nearly all the available space in the ward, 
depicting what we think the scene will be like in London 
next June 2—Coronation Day. 

The original idea came rather tentatively from one of 
our nurses, Miss Wickenden. However, it was such a splendid 
suggestion that we could not help feeling enthusiasm for it 
immediately, and so we laid our plans to provide the best as 
cheaply as possible, Well, I think we succeeded. 

Just imagine for a moment that, like many other people, 
you yourselves are visitors to our ward on Christmas Day. 
Over the entrance are pictures of our lovely young Queen 
and her husband—we got those easily from magazines— 
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surrounded by flags and bunting. Immediately facing you 
at the far end of‘the ward is perhaps our artistic piéce de 
- vésistance—the scene outside Westniinster Abbey, with a 
model church in the background. Although we were working 
with very limited resources, the greatest attention was paid 
to detail in this scene. Actually all we employed were 
24 ordinary toy dolls, clad in odd scraps of velvet and cloth, 
with jewellery of sequins, tiaras of fuse-wire and cloaks 
trimmed with very fake ermine! But the overall effect of 
colour and pomp was delightfully impressive. The nurses 
even constructed a replica of the Coronation Chair and Stone 
of Destiny. 

On the left you would probably be surprised to see a 
very lifelike model of St. James’s Palace—wrested from his 
small son by one of our doctors—where the murals of red, 
white and blue and the shining, smartly-painted figures in 
the courtyard really enhanced the atmosphere of majesty 
and pageantry. Perhaps I myself feel a special pride in this 
scene, because all of us, including our husbands, joined in 
its making. : 

Lastly, stretching almost the whole length of the middle 
of the ward, was our interpretation of the Coronation proces- 
sion itselfi—and I do not think we forgot a_ thing. 
We erected a trestle table, covered and painted it, and laid 
it out to look like the famous Mall. Covering it from one 
end to the other you would see nearly 300 tiny figures of 
soldiers, sailors and airmen, representing the Services of all 
our Dominions and Colonies, and, right in the middle, a 
beautifully-made miniature of the State Coach, drawn by 
the famous Windsor Greys. You may think that buying 
all those figures must have cost us a great deal of money, 
but in actual fact we paid for hardly anything. The majority 
of the soldiers were made by one of our doctors, Dr. Gower, 
who owns a lead mould, and the others we managed to 
borrow from relatives and friends. Sister Humpherson 
and Sister Brooks were responsible for the really delicate 
painting of the figures, and we managed to drag our husbands 
in to put up the tables and platforms. 

Well, | think that after that tour of our ward, you 
would have been much like all our other visitors— 
really amazed and astounded at the originality and ingenuity 
of the staff of Yeovil Maternity Hospital, and perhaps proud. 
like us that all our efforts had had such an admirable result. 

For my part I think the staff at Yeovil—although I 
know they will not agree with me—really deserve a lot of 
credit for such a splendid idea, and for all the time and 
effort they put into it, and I thank them for an interesting, 


exciting, and most homely Christmas. . 
BARBARA Haim (Patient). 


CHRISTMAS IN THE STRATOSPHERE—£10 


to the Robert Jones Ward, Royal Southern Hospital, 
Liverpool. 


ECEMBER 1 arrives once more, and we all turn our 

thoughts to the ward decorations for Christmas. The 
nurses of Robert Jones male orthopaedic ward are asked to 
come forward with ideas for the decorating of their ward; but 
very, very few ideas are forthcoming. Time passes, and it 
is now only two weeks until Christmas Day. 

Eventually, as Christmas seems to be so very much 
in the air, we decide to be up to date at all events, and to 
turn our ward into ‘ Christmas in the Stratosphere’. This 
suggestion meets with the approval of sister and the nurses, 
so with the combined help of the nursing staff, and patients 
past and present, we set to work to transform the ward 
into our idea of a Stratospheric Christmas. 

Once the work has begun, ideas begin to roll in fast and 
furiously: ‘“‘ Why not have a super-modern airfield?” 
“ Couldn’t we do a scene from the moon?” ‘‘ How about 
some men from Mars and a few flying saucers and planets ? ” 
And so, from a modest beginning, day by day our plan 
enlarges and unfolds. 

‘Lhe planets did not present any problem, as the ward 
lights are enclosed by round globes—it was merely a 
matter of suspending coloured cardboard discs around them, 
switching on the red night lights, and seeing Saturns all 
over the ward. Someone wanted to see stars also, and 
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again, cardboard was cut out and coloured, and we could 
produce any constellation you liked to name. 

The Valley of the Moon scene, which occupied the smal] 
table near the ward door, was the next problem to be 
tackled. We solved this one by using papier-maché on a 
rough, though firm, surface of corrugated cardboard, A 
background of mountains intersected by lakes and rivers of 
cellophane, and painted with blue and aluminium paint, 
gave a suitable moon-like effect. About this were dotted 
sprigs of everlasting flowers to serve as vegetation. The 
upright at the back consisted of a black base, on which were 
painted stars and planets and a yellow sun, all of which 
could be most effectively lighted up from behind. The 
finishing touch was added by attaching silver ‘ spacemen’ 
to the black scenery, and silver paper along the edges of 
the table and around the scene. 

Still keeping to the futuristic trend, but incorporating 
a touch of Christmas, was Santa Claus, emerging from a 
six-foot blue rocket, with a cheery smile and a green-gloved 
wave of welcome for everyone. This fine Santa Claus in 
his rocket was placed against one of the walls which divide 
the ward into cubicles, and he served to introduce our 
next scene. 

This was the airfield, which was built up on two fracture 
boards placed side by side, and set on a cabinet in the centre 
of the ward. Green crépe paper covered the whole area, 
with a six-inch wide runway of silver paper diagonally 
across the middle. On this we had two well-made wooden 
hangars, with the latest types of planes emerging from them. 
There were many more planes all over the airfield, including 
Comets, helicopters and the famous delta-winged variety. 

The customs house and first aid station were made 
from used chocolate boxes, and their respective names were 
painted on them by a patient. Two ambulances stood at 
the ready beside the first aid post. A control tower was 
made from cardboard and a light affixed to the top of it. 
The runway was also most effectively lighted by three 
flares on each side, made of cardboard painted with 
aluminium, and having crépe paper over the bulbs. One 
of the main features of the airfield was a rocket, ready to 
launch from a silver-painted wooden stand. The nose of 
the rockét was made from blue X-ray film, the body from 
cardboard coloured red, and the tail from wire. 

We considered that a few advertisements for our airfield 
would not be out of place, and they proved to be very 
popular. We had posters painted, advertising trips to the 
Moon, Mars, Saturn and other planets of everyday interest. 
These were put up round the sides of the centre cabinet, 
and at other advantageous points throughout the ward. 

Our Christmas tree at the end of the ward was very 
gaily decorated and brightened by fairy lights. It was 
further enhanced by the presence of a giant 10-foot Father 
Christmas just beside it, with a bulging sack, full of presents. 

Round the corner of the ward came an unexpected 
surprise—a table full of men from other planets. They 
were made from cardboard, painted aluminium, had milk- 
bottle tops for caps, and varied in size from a few inches 
to one foot tall. 

In the midst of our supermen stood a Santa Claus of 
similar design, but clothed in red crépe paper edged with 
white wool, and carrying a sack laden with gifts. In addition 
to the supermen there were several ‘ super-animals ’ of every 
imaginable shape and colour; these were made from wire. 
A set of fairy lights was arranged among them on the table, 
and provided the finishing touch. 

Air balloons were made by inflating ordinary coloured 
balloons, covering them with hairnets and suspending from 
them round cardboard containers by means of shoe laces. 
They were hung all over the ward and added considerably 
to the colour, gaiety and scenic effect. 

By the time that everything was in place, Christmas 
eve had arrived, and all those who came to see our decorations 
were most appreciative. In particular, we were glad that 
our efforts gave our patients so much pleasure. We owe 
them our gratitude for their help and invaluable co-operation 


in all the schemes. 
H. M. Georce (Staff Nurse). 


(continued on page 88) 
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This beautiful and ‘d 
striking display anti- 
cipated the pomp and 
pageantry of the coming 
Coronation. The art- 
istry, ingenuity and 
skill of staff and 
patients dressed the 
minute figures and ‘the 
troops of soldiers, 
sailors and aiymen 
representing the Services 
of all the Dominions 
and Colonies. The 
whole display made an 
outstanding entry. 
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Mrs. Barbara 
Haim, a 
patient in 
the Maternity 
Ward, wins 
£20 for the 
Ward 
Amenities 
Fund. 
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Miss K. B. Neill, staff nurse, and Miss J. Evett, ward sgh 
£10 for the Leopold Medical Ward of the Radclifje Infirmary, 


The central decoration 
showed the stage coach and 
Toytown. The houses, 
originally in the corridor, 
were included. with the 
group for the photograph. 
Toytown charatters were 
on the windows df the ward 
corridor as seen below and 
left ave the small patients 
who were Santa Claus and 
his reindeer. 








x Th * . Jack Duckett, staff gurse, wins £10 for Male ‘A’ 
a e Ircus ward, Sharoe Green Hospital, Fulwood, Preston. 
The ringmaster dominated the surgical block, and a model of a gypsy orchestra formed the centre- 


piece of the medical block. Original and striking cut-outs of animals and familiar circus characters 
looked down from the walls. 
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MeL Ruore’ 


Christmas in the Stratosphere 


also wins £10 for the Amenities Fund of the Robert Jones 
‘ : % = Ward, Royal Southern Hospital, Liverpool. Miss H. M. George, 
THE Pe staff nurse, sent in the entry. 
STRATOCRUIS 
=r ass TH In the above photograph Father Christmas is ready to travel to Saturn in a jet- 
iy) NOT Miss - propelled rocket. Suns and stars and supersonic saucers glow on the ceilings; even 


= “GREAT oppORTUNITY the scenery of the stratosphere is included. An inter-planetary plane service and a 
1 ; stratocruiser trip to the moon were other trips suggested for the imaginative patients 
i) 
FLY 


THE : who had helped to plan this original and ingenious display. 


—and a 
Runner Up 


A 
Japanese 


Garden 


Miss E. M. Watts, 
a sister at Pitsford 
House Hospital, 
Northampton,  de- 
scribes the Japanese 
garden they created 
in this chronic sick 
unit for old ladies. 
Beds weve moved to 
cleay the large bay 
windows, a_ tree 
covered with pink 
blossom was erected 
and a _ Japanese 
boat sailed on the 
lake. Scrolls decor- 
ated the walls and 
small figures, 
Japanese vases and 
paper  chrysanthe- 
mums completed a 


- | delightful scene. 
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OUR CHRISTMAS COMPETITION 


(continued from page 84) 
TOYTOWN—£]10 to the Leopold Children’s Medical 
Ward, Radcliffe Infirmary, Oxford. 


OST small people have listened to Children’s Hour 

and eagerly followed the adventures of Larry the Lamb, 
Dennis the Dachshund and the other inhabitants of Toytown. 
So we decided to go to Toytown for Christmas. 

The approach to Toytown is by a flight of stairs with 
gaily decorated banisters, though a notice at the bottom 
says, prosaically, ‘Leopold Medical Ward’. At the top of 
the stairs is a huge castle with a benevolent-looking dragon 
peering over the battlements. The castle was made by the 
hospital carpenters; the dragon contrived. from plaster 
muslin, covered with plaster of paris and painted green, with 
a red cellophane paper frill along his spine. This we realize 
is the Arkville Dragon. At the entrance to the ward is a 
large picture showing a stage coach travelling rapidly along 
a road in the direction, so a signpost tells us, of Toytown. 
Fixed on the ward doors and welcoming us, is the Mayor of 
Toytown. 

Inside the ward we find we are in a Toytown street. 
Lining the corridor on each side are half timbered, gabled 
houses, each with an overhanging storey, and with light 
streaming out from the windows and doors standing open 
in welcome. Being Toytown, it is a white Christmas and 
the roofs glitter with snow and frost. These houses have 
been made, by the nursing staff with the noble help of a 
medical student, from brown paper covered with plaster 
muslin and plaster of paris. They are painted to give a half- 
timbered effect and all have different coloured front doors 
with knockers and doorknobs. Windows are covered with 
coloured cellophane paper, red, yellow, orange and green. 
The doors open and the houses light up from inside. They 
are fixed on to the tiled corridor wall for extra support. The 
houses are all of different design and there is also a church. 
Various Toytown people; cut out of cardboard and painted, 
walk along the street. 

At the end of the street is the market square, or the 
ward. Occupying the whole of the centre table is the stage 
coach, drawn by four horses. This was made by the hospital 
carpenters and is lit up from inside. Riding on the coach 
are Mr. Mayor, Larry the Lamb and a coachman. Grouped 
around it are Dennis the Dachshund, Ernest the Policeman, 
the Inventor the Magician and, of course, Mr. Grouser, 
angrily waving his Umbrella. Larry and Dennis are 
real wooden toys made for us by the Occupational Therapy 
Department. The other figures are dolls made and dressed 
by the nursing staff and ward secretaries. Ernest the 
Policeman wears a very realistic uniform, the Magician, 
bearded and moustached, wears a gown embroidered with 
mystic signs, Mr. Grouser in his inevitable checked trousers 
and green coat, and the Mayor resplendent in purple coat 
and brocade waistcoat. Beyond the centre table is the 
village pond (real water) with ducks swimming in it and a 
tree beside it. 

Around the room are large pictures depicting various 
Toytown scenes. These had been drawn and painted by the 
nursing staff. More pictures of Toytown scenes and figures 
decorate the glass windows of cubicles and side wards. The 
Christmas tree, gaily decorated, stands in one corner of the 
ward and, because this is a children’s ward, gay paper 
streamers are strung from the lights and balloons festooned 
everywhere. 

Christmas began with carol singing by the choir on 
Christmas Eve. Very early on Christmas morning all the 
inhabitants of Toytown were opening their stockings. Much 
later in the morning Santa Claus arrived on a sleigh drawn 
by a reindeer, who gave the children rides on his back. 
Presents were given out from the tree and then it was almost 
dinner time. Dinner arrived and the Mayor of Toytown 
(the Senior Paediatrician) appeared to carve the turkey. 
With him were Ernest the Policeman (the House Physician) 
in a real uniform, and Larry the Lamb (the Paediatric 
Registrar). 

Later in the day, when the children’s visitors had gone 
and the nursing staff were having tea, we had a quite 
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unexpected visit from Santa Claus. A very small Santa 
Claus (he was only eight) wearing a nurse’s cloak inside out 
which reached the floor and with a baby’s napkin as a 
beard. He was accompanied by a reindeer, also small, 
and wearing a nurse’s cloak, with the brown side out, 
Solemnly Santa distributed the presents in his sack to the 
nurses, who found themselves the proud possessors of—a 
cold roast potato ! 

After an exciting and happy day all the children were 
safely tucked up in bed and finally went to sleep. When the 
night nurses came on duty, all were fast asleep, the ward in 
darkness except for the twinkling lights on the tree and the 
lights in the Toytown houses. Every one felt tired but happy 
and satisfied that the effort had been more than worth while. 

K. B. NEILL (staff nurse) and J. EvEtT (ward sister). 


THE CIRCUS—£10 to the Male ‘A’ Ward, Sharoe 
Green Hospital, Fulwood, Preston, Lancashire. 


ALE A Ward consists of an acute medical and a surgical 

block. Each year a different subject is chosen upon which 
to base our decorations. For Christmas 1952 a circus and 
a pleasure garden were decided upon. Work began in June— 
planning the layout and attempting to add a touch of novelty 
to each subject so that one would not detract from the other. 

Bertram Mills Circus Ltd. very kindly provided us with 
a number of posters with which to decorate the ward, and 
with handbills which were a great help when reproducing 
animals and circus acts. 

The Circus was in the surgical block. On each side of 
the doors was a large poster, and upon each door a life-size 
(paper-sculptured) clown’s head beamed a welcome. Streamers 
of crépe paper created a ‘ Big Top” inside the ward. The 
lamps were decorated with diamond-shapes—cut from tissue 
paper of various colours. 

Different acts were represented above each bed, the 
heads of various performers being painted in water-colour 
and mounted upon black paper. Silhouettes of the acts 
in progress were placed on each side of the pictures. On 
each side of the fireplace were coloured posters, while above 
the fireplace a lion balanced upon a tightrope. 

The window ledges were used as ‘ parking grounds’ for 
the caravans. In the centre of the ward, on a medicine 
cabinet, a paper-sculptured clown stood upon one leg, 
balancing a barrel at the end of a pole on his nose. At the 
head of the ward, between two large gay posters, stood the 
ringmaster, also modelled in paper, with a hoop of fairy 
lights behind him and a mystified-looking paper elephant 
at his feet. 

In the medical block was the Pleasure Garden. Upon 
entering the ward one’s eyes were immediately attracted 
by yards of gaily coloured flags (made of tissue paper) and 
balloons which were hung overhead. The lamps were 
decorated with coloured paper spots, the same gay theme 
being used upon the windows, over which paper beads were 
draped. Over each bed cartoon faces were painted in water- 
colour, each being typical of a different sideshow or stall. 

The medicine chest provided a stand on which a gipsy 
orchestra (composed of bottles, with cartridge paper hats 
and instruments, and crépe paper frocks and coats) all 
but played. Coloured sawdust and fairy lights did much 
to enliven this scene. Scenic railways, Ferris wheels, round- 
abouts and tents were silhouetted on the end walls. Surveying 
all, well ‘lit up’ by coloured lights, was a paper-sculptured 
reveller, leaning sadly against a paper barrel, his glass upside 
down—alone, but none the less amusing. 

The whole scheme was designed to give a gay, colourful, 
and carefree atmosphere, the feeling which we, the staff, 
hoped to convey to the patients (who were so helpful with 
ideas and constructive criticism) and their relatives who were 
so appreciative of our efforts. 

On Christmas night the patients from medical block 
were transferred to the surgical side where a pleasant hour 
or two was spent, singing to the hospital band, under Sister 
Jones’s leadership, watching a preview of the entertainment 
to be given on Boxing night, and listening to the principals 
of the pantomime at Preston Royal Hippodrome, who very 
kindly accepted our invitations. 

Jack Duckett (Staff Nurse). 
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Right: some of the prizewinners at Gloucester 
Roval Infirmary. (A report will be published 
later). 


Below: Mrs. C. B. Woodham Smith presents the 

gold medal to Miss K. M. Wilkinson at the 

Leicester Royal Infirmary prizegiving. (Repori 
later). 





Below: the Countess of Scar- 
borough presents badge and cert- 
ificate to Miss Hazel Lowe, one 
of the first 14 nurses to complete 
theiy training at the Royal 
Masonic Hospital. Mr. F. W. 
R. Douglas, Grand Director of 
Ceremonies, is in the centre. (See 
veport in the ‘Nursing Times’, 
December 20, page 1249). 


Above: midwifery prizewinners at the Easi End Maternity Hospital, with, front 

vow, Miss T. Powell, matron; Mrs. Mitchell, O.B.E., who presented the prizes; 

the Lady Ebbisham, M.B.E.; Mrs. Hastings; Mayor of Stepney, and Miss J. 
Dennis, sister tutor. 












Right: a happy group of prize- 
winners at Camborne- Redruth 
General Hospital, Redruth. Miss 
N. T. Trahair, second from left, 
received three prizes, including the 
award for the best all-round nurse. 
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Royal College of Nursing 
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EDPULAIIONAL FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 
Appeal Council: Chairman—Lady Heald ; Secretary—Mrs. C. M. Stocken, S.R.N. 


ADY Heald took the chair at the meeting of the full 
Council held on January 13. Plans were discussed 
for a Ball to be held during April, if possible at 
Grosvenor House. 

The chairman reported with regret that Mrs. Beckwith- 
Smith and Miss D. lh. Gibson felt obliged to resign from the 
Council, as their respective commitments made it difficult 
for them to attend meetings in London. The Council accepted 
these resignations with regret, but welcomed with pleasure 
the announcement that Lady Cynthia Payne had agreed to 
serve on the Council, and that Miss A. Hunter had been 
nominated to serve in Miss Gibson’s place. 

The financial statement as at the end of December, 1952, 
was presented by Mr. F. C. Hooper, Honorary Treasyrer, who 
pointed out that the Fund stood at £227,000 at the turn of 
the year. 

The Appeal Secretary reported on visits she had paid to 
the Midlands. At Stoke-on-1rent.she had assisted in organ- 
ising a collection taken at the S‘oke City football ground 
during a match with Liverpool. £60 was collected and the 
Directors had agreed that the Educational Appeal might go 
on their list for an annual collection. 

The chairman reported further developments in the 
preliminary arrangements for the Pageant of Nursing on 
October 6 and 7. Mr. Colin Ratcliffe, conductor of the United 
Hospitals Festival Choir, had been approached and, through 
their committee, the choir had now accepted an invitation 
to participate in the Pageant. The date of the next Council 
meeting was fixed for Tuesday, February 10. 


The Scottish Appeal Council 


The Scottish Appeal Council met on December 8. Lady 
Elgin presided and congratulated Bailie Violet Roberton, 
C.B.E., LL.D., winner of the St. Mungo Prize—the first 
woman to be awarded this honour—for her great work in 
Glasgow. Reports on work for the Appeal in the areas were 
given by representatives from Aberdeen, Ayr, Dumfries, 
Dundee, Dunfermline, Edinburgh, Glasgow, Inverness, 
Kirkaldy, Perthshire, Renfrewshire and Stirlingshire. Plans 
for the future include a Pageant of Nursing in Dundee, and 
a bazaar to be held in Glasgow. It was announced that the 
Edinburgh Ciné Society, collaborating with the staff and 
students at Scottish headquarters, are to make a film 
depicting the educational work of the College in Scotland. 
The film will be 16 mm, will have a sound track superimposed, 
and will be suitable for the type of projector used in class- 
rooms and village halls. It is hoped that the film, which will 
have a showing time of about 20 minutes, will be completed 
by March and will be available for use by Appeal committees 
and Branches to give further publicity to the aims of the 
Appeal. 

The Honorary Treasurer reported with pleasure that 
donations amounting to over £6,000 had been received for the 
Appeal from Boards of Management holding hospital endow- 
ment funds. 


Nurses Council Meeting 


The Nurses Council of the Appeal met at noon on 
January 13, with Dame Louisa Wilkinson, D.B.E., R.R.C., 
in the chair. Miss R. G. Swanston, representing the Co- 
ordinating Committee of the Metropolitan Branches of the 
College, was welcomed on attending the Council for the first 
time. 

The Area representatives submitted their reports, and 
progress was reviewed since the Council last met on December 


14. Branches which have reached their targets numbered 53. 
Of these, 26 had closed down their appeal and 27 had agreed 
to continue with their efforts, in order to help the more 
isolated branches who had not the same facilities for raising 
money. Eight branches had not succeeded in reaching their 
targets and, for various reasons, had had to close their 
appeal. It was encouraging that 80 branches were stil] 
continuing to raise money, while 8 had yet to start their 
efforts on behalf of the Appeal Fund. 

News from Scotland.—Donations received recently 
include sums of £550 and £350 from Ayrshire and Dumfries 
Branches respectively. Units of the Student Nurses’ Associa- 
tion have been active and Edinburgh Royal Infirmary has 
sent £60, the Leith Hospital unit £25, and a second donation 
has been received from the unit at the Stonehouse Hospital. 

From England.—Newcastle area is to be congratulated 
on reaching—and passing—their target of £2,000. A cheque 
for £2,011 has been sent to headquarters by the Appeal 
Committee Secretary, Mrs. Ainsworth Morton. 

The Mayoress of Chesterfield, Mrs. F. Hadfield, opened a 
sale of work organised by the Chesterfield Branch in December, 
The proceeds, which amounted to £160, were shared between 
the Branch and the Educational Appeal. 

Mr. Geoffrey Tankard and Mr. Eric Harrison, the well- 
known pianists, have very kindly offered to give a recital for 
two pianos. This will take place in the Cowdray Hall, Royal 
College of Nursing, on May 29. Details will be published later. 

From Wales.—Lady Megan Lloyd George performed the 
opening ceremony at a sale of work held by the nursing staff 
of the Caernarvon and Anglesey General Hospital, Bangor, 
in aid of the Educational Appeal and the Student Nurses’ 
Association Unit at the Hospital. As a result of the sale a 
cheque for £60 was forwarded to the Appeal Fund. 


[A list of further contributions will be published next week. | 





King Edward’s Hospital Fund 


THE DUKE OF GLOUCESTER presided at a meeting of 
the General Council of King Edward’s Hospital Fund for 
London, held on December 10 at St. James’s Palace. In 
his address the Duke revealed that during the last two-year 
period grants to hospitals and convalescent homes had 
amounted to £342,119. In addition £100,000 had been set 
aside for homes for the aged sick, making a total] allocation 
for that particular purpose in recent years of £350,000. The 
Duke referred to the recent investigation into hospital 
costing undertaken at the request of the Minister of Health 
and the important part played in this by King Edward’s 
Fund. His Royal Highness also mentioned that the first 
group of young women with domestic science or similar 
qualifications had now been selected for the award of bursaries 
to attend a course organized by the School of Hospital 
Catering with a view to becoming hospital catering officers. 
“Great improvements have been effected in hospital 
catering,’’ the Duke said, ‘‘ but it would be a mistake to 
suppose that there is any room for complacency. Catering 
is still subject to many handicaps, and the Fund has been 
asked to use its influence to secure better conditions for 
cooks in hospitals.” Sir Edward Peacock, the honorary 
treasurer, reported on the finances of the Fund, and the 
Speaker of the House of Commons, the Rt. Hon. W. S. 
Morrison, moved a vote of thanks to the Duke of Gloucester 
for presiding and expressed the appreciation of the Council 
for the close attention he gave to the affairs of the Fund. 
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For Student Nurses 


GENERAL NURSING OF SICK CHILDREN 


A girl of four years is admitted to the ward 


Question 4. 
What details should the 


with a history of abdominal pain. 
nurse obtain from the mother ? 

If on admission to the ward the little girl is well enough, 
she may be introduced to her new environment by one of 
her nurses while relevant details are obtained from her 
mother. If she is to be put straight to bed it is better for 
the nurse to talk to the mother when her child has been as 
comfortably settled in bed as possible. 

It is necessary to ascertain whether the child’s birth was a 
normal one. The birth weight should be noted, also details 
of the child’s feeding in infancy, whether she was fed at 
the breast or artificially and whether she thrived well, 
The mother should also be asked if mixed feeding was 
successfully established without digestive upset. It is 
advisable to ask about the source of the child’s fresh milk 
supply and if this milk has always been boiled before use. 
The nurse should also ask the mother if the child has been 
immunized and if.so, against what infections. If it is not 
already recorded, it is helpful to know if the child has been 
taken regularly to an infant welfare centre and the address 
of this. Details of the child’s previous illnesses should be 
obtained. 

The nurse should then ask the mother relevant details 
about the health of the family, also of relatives and friends 
who may live with the family or who are frequent visitors. 

The mother will be able to give much information about 
the child’s customary food, appetite and habits of feeding, 
of toilet training and bowel action, of sleep and of play 
and occupation. letails should be obtained about the 
previous attacks of pain, the duration of the present 
or most recent attack and if the pain seems continuous or 
to occur in bouts, whether or not the pain occurs in relation 
to meals or to the taking of any particular kind of food and 
whether attacks are associated with vomiting, a furred 


MIRACLES OF SURGERY.—by Jean Eparvier. (Elek 
Books, Limited, 14, Great James St., London, W.C.1, 12s. 6d.). 


The author, a French journalist, has divided his book 
into three parts—operations of major surgery, plastic surgery 
and cosmetic surgery. Written for the general public, the 
book describes in a vivid and sensational way many of the 
more important operations at which the author has been a 
spectator. The result is a kind of journalistic chamber of 
horrors, with details of major operations on breast, lung, 
heart and abdomen. But there must be a public to whom it 
appeals for the cover tells us that M. Eparvier’s ‘ exhaustive 
enquiry into surgery’ when serialised in France-Soir, 
increased the circulation of that paper by 25 per cent. The 
book is well printed on good paper and well translated. 

E. A. G., M.D. 


AIDS TO THEATRE TECHNIQUE (second edition),+- 
by Marjorie Houghton, M.B.E., S.R.N., S.C.M., Diploma 
in Nursing, Unwersity of London (Bailliéve, Tindall and 
Cox, 7 and 8, Henrietta Street, London, W.C.2, 6s.). 


This little book covers practically all aspects of theatre 
work, and would be very useful to any nurse who, having 
had very little or no theatre experience, finds herself respon- 
sible for running an operatin§ theatre without the help and 
adv.ce of some more experienced person. In most large 
training schools most nurses would not need such a book. 

It is a pity there are not more drawings of instruments, 
and fewer photographs, and I think perhaps some of the 
illustrations of the various positions on the operating table 





Suggested Answer to a Final State 
xamination Question by the* Sister 
utor Section, Royal College of Nursing. 


tongue or any odour of the breath. She will also be able 
to describe whether the pain is severe enough to make the 
child cry, become pale, stop playing and want to lie down 
and if, ‘when lying down, the child draws up her knees. The 
nurse should ask the mother if the child seems to resent 
the abdomen being touched and if she has ever indicated 
an exact place where the pain is felt. The mother should 
also be asked if she considers that her child has recently 
eaten any unaccustemed or unsuitable food and if she has 
recently been given an aperient. 

Further questions may elicit whether the pain is accom- 
panied by abdominal distension, and details of the stools, 
such as the number of bowel actions and frequency, the 
colour and odour of the stools, the presence of abnormal 
constituents such as blood and mucus and if the child has 
pain on defaecation. The mother should also be asked how 
often the child passes urine, and if she wakes up to do so 
during the night. Enquiries may also be made as to whether 
the child bruises easily. 

In addition to these medical details, others of a general 
nature should be obtained from the mother. Questions 
should be sympathetically asked about the religion of the 
family and, if the child is of a Christian family, whether 
or not she is christened. Care should be taken that the 
mother understands and signs the form of consent for 
operation and the administration of an anaesthetic. The 
nurse should also obtain details of the parents’ home address 
and, if the mother goes out to work, that address, with the 
hours she is away from home. An accurate note should also 
be made of a telephone number through which the parents 
can be contacted if necessary. Before she leaves, it should 
be ascertained that the mother understands when she may 
telephone the ward sister and the provision made for visiting 
her child. The nurse should make sure that the ‘mother 
will be able to make arrangements to do this as often as 
possible, and should refer her to the almoner for any necessary 
help concerning home help or travelling facilities. 


ar~ a little old-fashioned; for instance, not many surgeons 
now use a bridge for gall-bladder or kidney operations, most 
of them preferring the ‘ break-back position ’, which unlike 
its name is not so likely to injure the patient. 

Sodium bicarbonate is recommended to he added to 
water for boiling instruments. This must surely mean 
sodium carbonate, as bicarbonate when boiled is converted 
to sodium carbonate which is much less expensive. 

This book should meet the demand, often made by 
nurses who are journeying overseas to work, for a small 
textbook on theatre technique, and should prove a helpful 
guide. 

D. L. T., $.R.N: 


INTRODUCTION TO MEDICAL SCIENCE.—by Julius 
Jensen, Par.D. (in Medicine), M.R.C.S., L.R.C.P., and 
Henry W. Noller, M.D. (Henry Kimpton, 25, Bloomsbury 
Way, London, W.C.1. 42s.) 


6 

This book is written for the nurse in training. It is 
not intended to replace any of the standard textbooks, but 
rather to be read before or with them. It is designed to 
give the nurse a background to medicine, beginning with a 
historical survey and going on to the methods used to 
diagnose and to treat illness. 

A good account of the physical examination of a patient 
as carried out by a doctor, is followed by the more common 
laboratory investigations, including X-ray examinations, 
electrocardiograms, etc. 

The section on therapeutics* is brief, occupying only 
50 pages, which is followed by 100 pages on public health 
as it is carried out in America. In other words, nearly a 
fifth of the book is concerned with the health of the United 
States of America and: while it is interesting to. learn that 
the death rate from tuberculosis is 10 times higher in Arizona 
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than in Utah, with Wisconsin lying in between, one cannot 

see great advagtages in a British student nurse knowing 
these things. : 

The historical survey and the sections on the examination 

of patients and laboratory aids are good, but to recommend 
the book wholeheartedly to British nurses, is impossible. 

V. E. L. H., M.R.C.P. 


PRACTICAL CHIROPODY (eighth edition) —by E. G. V. 
Runting, F.Ch.S. (Faber and Faber, Limited, 24, Russell 
Square, London, W.C.1, 9s. 6d.) 

When this classic was first published in 1925 it was the 
only book on chiropody of any size to be produced in this 
country and provided a source of knowledge on which much 
of the chiropodist’s training was and is based. Since then 
many other books have been published, larger and more 
ambitious in scope and scientific approach. In spite of this, 
Practical Chiropody continues to be part of the student’s 
equipment. This is no doubt because of the simplicity and 
practical nature of its approach. 

Although detail has been modified with successive 
editions, the general Jay out of the book has remained largely 
unaltered. The book offers much advice that helps 
chiropodists, both student and practitioner, in the treatment 
of those conditions with which they come into daily contact. 
Information is given on many conditions affecting the skin, 
the nails and the joints of the feet. Treatment of these as it 
concerns the chiropodist is explained in detail, and supple- 
mentary hints of a less routine nature are helpful in dealing 
with difficult and atypical cases. 

While this book was written primarily for the chiropodist, 
it contains detail that may be of use to others with medical 
interests. The descriptions of many of the replaceable 
dressings used in chiropody will perhaps be of advantage to 
those in the nursing profession. LL 


Books Received 


Clinical Instruction and its Integration in the Curriculum.— 
by Deborah MacLurg Jensen, R.N., B.S., M.A. (Henry 
Kimpton, 44s.). 


Laboratory Course of Chemical Analysis.— Technical College 
Series, by E. S. Davies, M.Sc., A.R.1I.C., and G. V. Jeffreys, 
A.R.IC. (English Universities Press Lid., 6s. 6d.). 


AMERICAN LETTER—s 


A monthly series of personal views 
and comments on life in America. 


INCE I wrote my last letter to you there have been 

changes in our women’s medical ward in the University 

Hospital. A medical supervisor has been appointed. 

She is to supervise the women’s floor and the men’s 
medical floor above. Apart from being a Registered Nurse 
she has a B.A. degree and will shortly obtain her M.A. She 
has been given an office made out of a two-bed patients’ room. 
For several weeks her time was spent in conferences and in 
evaluating the situation. Then a meeting of all the graduate 
nurses on our floors was called. We were given a brief review 
of what was the purpose and function of the hospital and two 
possible methods of nursing were outlined: (a) the functional 
(work assignment), as now practised, which was considered 
too factory-like, and (b) the unit assignment, the concept of 
which is ‘ working together for the patient’s benefit’. This 
latter is to be tried on our floor as an experiment. 

The floor is to be divided into four units. The corridor 
with 10 patients in one- or, two-bedded rooms would be two 
units, the pavilion with 16 patients to be divided into the 
other two units. In charge of each unit will be a graduate 
nurse and working with her, nurse’s aides, perhaps a practical 
nurse and, if the staff situation permits, another graduate. 
The unit nurse would in the morning make out her team’s 
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assignments on special sheets and she would be responsible 
for the total care of all of her patients. She would report ang 
hand over to the unit nurse in charge of the next shi't. 

At the same time a Kardex system for paticiats was 
introduced. All the medications and treatments for each 
patient are posted on a card by the unit nurse in charge and 
are thus readily available to the staff. Medicine cards are 
still to be used, one for each type of medicine for each patient, 
The doctors’ order book was discontinued; the doctors now 
write directly in the patient’s own order sheet, the unit 
nurse posting the order from there on to the Kardex and if 
necessary making out a prescription order, medicine card or 
laboratory order form. 

The units work as described on the 7 a.m. to 3 a.m. shift, 
but on the 3 p.m. to 11 p.m. shift there is likely to be one 
graduate nurse in charge of two units, and from 11 p.m. to 
7 a.m. one graduate nurse in charge of all the four units. 

The new scheme shows promise of providing better 
service to the patient and a sense of satisfaction to the nursing 
staff. The duties of the head nurse are of a supervisory 
nature, those of the assistant head nurse have not yet been 
defined. So far when both are on duty the assistant (which 
is me) has acted as unit nurse as required to relieve graduate 
nurses off duty. Each unit will be in charge of a different 
nurse every two or three days. One of the reasons for this 
arrangement is the eight-hour shift five-day week plus 
rotating shifts. 

The method used to gain co-operation among the nursing 
staff within the hospital is interesting. We are all graduate 
nurses and from many different training schools. The 
Director of Nursing called a meeting in September and told 
us that she had set up an executive committee as a nucleus 
and each member of this committee would act as a head (or 
chairman) of the various other committees, such as the 
committee on standardization of procedure. In addition 
there would be meetings each month of the supervisors, and 
of the head nurses, when the Director of Nursing would 
preside. 

I found that I had been put on the Standardization 
Committee, the Director of Nursing having appointed the 
members of the committees. Meetings are held weekly, 
usually in the morning, and if members attend eight such 
meetings in off-duty time they may have an extra day off. 

We are considering the standardization of drugs for 
stock in the wards and departments. This is an interesting 
subject, for one has to realize that most drugs are paid for by 
individual patients and the nurses must co-operate in the 
ordering and accounting of such drugs. The pharmacy is 
only staffed from 9 a.m. to 5 p.m. and outside these hours the 
nursing supervisors must help themselves to the required 
drugs from the pharmacy. When the question of emergency 
drugs arose the definition of an emergency appeared to vary 
from something required within a few minutes to save life, to 
a reserve stock on the ward of the contents of the pharmacy. 
I am surprised at the difference in cost between our countries. 
Alcohol is comparatively cheap here (one gallon equivalent to 
the price for six cups of coffee) and is used for many purposes, 
such as alcohol sponging to reduce high temperature. 

You may be interested to know that I am now by 
reciprocity a Registered Nurse in this State. Nurses’ 
registrations are valid only in the State in which they were 
issued. I would emphasize the desirability of English nurses 
finding out while still in England what are likely to be the 
requirements for registration in other countries. Often one 
is required to undertake further training and to pass examina- 
tions, and as a precondition to have the ‘ First Paper ’ which 
is the declaration of intention to become a citizen of the U.S.A, 

And now, to conclude, a few words on an aspect of the 
American way of life: Thanksgiving Day. Traditionally 
celebrated on the third Thursday in November with services 


‘inchurch followed by a magnificent dinner, it commemorates 


the first harvest brought in by the Pilgrim Fathers and 
expresses gratitude to the Lord for another year’s sub- 
sistence. The main dish is roast turkey with cranberry sauce 
and many hours’ work go into the preparation -of the courses 
which precede and follow. We were invited to the house of 
American friends, and old family silver and glass were used 
and we ate by candlelight. 

E. D. STEVENS FIsHER, R.N. 
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The New Syllabus 


We are happy to have the revised General 
Nursing Council Syllabus at last, but many 
who hoped for more imaginative planning 
and more radical change, must be deeply 
disappointed in the very small steps taken 
towards a broader and more liberal training. 

The presentation of the syllabus and 

uping of subjects makes for much clearer 
understanding and it is good to see that the 
new section on child care includes study of 
the normal and healthy child. The section 
on Social Aspects of Disease—so long over- 
due—is disappointing, particularly when 
one reads in the attached form on class 
hours that the minimum hours recom- 
mended are four, and in the Guide that ‘ If 
visits can be arranged, they will enhance 
the teaching.’ (The title in this section 
might have been more happily chosen— 
directing the student s mind towards health 
as well as sickness.) 

More and more people are coming to 
accept the fact that curative and preventive 
medicine cannot be divided, and that public 
health practice, if fulfilling its whole 
responsibility, must include plans for 
general medical and nursing care, research 
and rehabilitation. Nursing and medical 
care are continuing processes, and do not 
begin with the patient’s admission to 
hospital, nor end on the day of his dis- 
charge. 

Th: training of both nurses and doctors 
has for too long been bounded by the 
hospital walls. There is need for planning, 
in the wider background of community 
services, ‘towards rehabilitation of the 
whole man. It has been rightly said that 
‘always—Only part of the patient is on the 
hospital bed.’ 

There is a big shift in bedside care too— 
‘patient’ care is perhaps a more appro- 
priate term today. Early discharge from 
hospital and chemotherapy mean the need 
for nursing care and teaching in the homes, 
of a high standard and on a larger scale. 
The times are filled with change—and all 
change means a challenge to us, to meet new 
needs. 

Teaching, in some cases, tends still 
to be geared to the practice of 20 to 30) 
years ago. It was stated in the Working 
Party Keport on the Recruitment and 
Training of Nurses, that the principles of 
preventive and social medicine cannot 
adequately be taught as a separate subject, 
but should be a fundamental part of every 
student nurse’s training. 

We hope that the Area Nurse Training 
Committees will meet the challenge in plans 
for experimental training. Schemes in 
which the student will learn from the 
beginning of her training that nursing is a 
community service and that, to quote 
Miss Gardner, ‘“‘Nursing in the widest sense 
includes health education as well as 
ministration to the sick; care of patients’ 
environment, social as well as physical; and 

health services to families and communities, 
as well as individuals.”’ 
D. Goopwin. 


Teaching Materials for Korea 


The National Council of Nurses was 
pleased to receive the following letter and 
to learn that after all this time (the goods 
were shipped out in August lyo0) the 
teaching material, bought with money and 
B0ods contributed by members for the 
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nurses of Korea, had at last been delivered. 
Miss Haines and Miss E. Townsend, matron 
of the: Matilda Hospital, Hong Kong, had 
very kindly stored the goods without cost 
during the waiting period. 


‘DeEaR Miss Rowe, 

You will be delighted to know that the 
teaching materials finally arrived and were 
handed over to the Korean Nurses Associa- 
tion on December 31. I was able to arrange 
their shipment from Hong hong free of 
charge, and they are in perfect condition 
after such long storage. 

Unfortunately the British Legation is too 
busy to make a formal handover on behalf 
of the British nurses, but I will have a 
photograph taken so that the subscribers 
will see that their wonderful gift finally 
reached the Korean nurses. 

With all good wishes for 1953, 

Susan HAINES, 
Chief, Nursing Division. 
UNKRA. 


“ 


RETIREMENTS 


Miss E. P. Chubb 


Miss E. P. Chubb, matron of the City 
Isolation Hospital, Canton, Cardiff, will 
retire on March 31, after 30 years devoted 
service to the hospital. Will any former 
members of the staff who wish to be 
associated with a presentation kindly 
forward their contributions to Miss M. 
Moffat, assistant matron, City Isolation 
Hospital, Canton, Cardiff. 


Miss E. Clark 


Miss E, Clark has been matron of the 
Chelmsford and Essex Hospital for over 18 
years, and is retiring at the end of February. 
A number of nurses who trained at the 
hospital, under Miss Clark, are contributing 
to a presentation. Will all those wishing to 
participate kindly send their gifts to R. G. 
Morrish, Group Secretary, Chelmsford and 
Essex Hospital, London Road, Chelmsford. 


Miss E. M. Hillier 


Miss E. M. Hiller, matron, is to retire 
at the end of February 1953. It is pro- 
posed to make her a presentation and 
there must be many-.nurses who have qual- 
ified at Crumpsall H spi al during matron’s 
term of office who would wish to be asso- 
ciated with the presentation. Will anyone 
wishing to contribute towards a token of 
appreciation please write direct to Miss 
M. Ashurst, assistant matron, Crumpsall 
Hospital, Manchester, 8. 


Miss A. M. House 


Miss A. M. House is shortly to retire from 
Booth Hall Hospital after completing 22 
years’ service. It is proposed to give Miss 
House a farewell gift, and any past and 
present members of the staff wishing to be 
associated with the presentation should send 
their contributions as soon as possible to 
Matron, Booth Hall Hospital, Charleston 
Road, Blackley, Manchester, 9. 


Change of Address 


The Nuffield Foundation and the Nuffield 
Provincial Hospitals Trust have moved from 
12 and 13, Mecklenburgh Square, London, 
W.C.1, to Nuffield Loage, Kegent’s Park, 
London, N.W.1 (telephone PRImrose 
8871-5). The National Corporation for the 
Care of Old People will also be moving to 
the same address from 33, Doughty Street, 
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W.C.1. The address of the Trust’s Investi- 
gation into the Functions and Design of 
Hospitals will be 33, Doughty Street, W.C.1 
(TERminus 5288) until further notice. 

Nuffield Lodge is the new name given to 
Grove House (opposite St. John’s Wood 
Church), which the Foundation has acquired 
for the future headquarters of itself and 
associated trusts. 


Travelling Scholarships for Midwives 


The trustees of the Rosalind Paget Trust 
have very kindly made available during 
1953 two further Rosalind Paget Memorial 
Travelling Scholarships, valued at £60 each, 
for practising midwives. Application forms 
can be obtained from the General Secretary, 
The Royal College of Midwives, 57, Lower 
Belgrave Street, S.W.1, and should be 
returned not later than March 30, 1953. 


Obituary 


Miss F. E. Nevile 


We announce with regret the death of 
Miss Florence Ethel Nevile, aged 83, after 
a long nursing career. Miss Nevile entered 
the Nottingham Children’s Hospital in 1891, 
and trained at St. Bartholomew’s Hospital 
from 1895-1900. She then became assistant 
matron and later matron of the West 
London Hospital, from which post she 
retired in 1921. From 1922-1946, Miss 
Nevile was secretary of the Nursing Sisters 
Association, originally founded by Elizabeth 
Fry, finally arranging for the pensioning of 
the remaining nurses and the winding up 
of the charity. Miss Nevile was a member 
of the Royal College of Nursing and will 
be missed by a wide circle of friends. 


Miss F, Packard 


We announce with regret the death of 
Miss Florence Packard, at Buckland 
Hospital, at the age of 82. Miss Packard 
had nursed since the eafly 1890’s and was 
present at the funeral of Florence Nightin- 
gale. She was for many years Aliens Nurse 
at the Port of Dover, retiring from that post 
just before the war. Earlier in her career 
Miss Packard served as a district nurse in 
the Isle of Wight; later she undertook 
tuberculosis nursing in Wiltshire. She was 
the first matron appointed to the Shaftes- 
bury Homes, and afterwards went to the 
Greenwich Naval School for Boys.. During 
the 1914-18 war Miss Packard served in 
Queen Alexandra’s Imperial Military Nurs- 
ing Service, in hospital ships, and at Mons, 
Gallipoli, the Persian Gulf and. India. 
Miss Packard was a life member of the 
Royal College of Nursing. 





ORTHOPAEDIC NURSING 


CERTIFICATE 
The Joint Examination Board (British 
Orthopaedic Association and Central 


Council for the Care of Cripples) announce 
the following results for the Orthopaedic 
Nursing Certificate Examinations held in 
November 1952. 

Final Examination: 192 first entrants 
passed, 15 with honours; 16 re-entrants 
passed. Of these candidates 45 were State- 
registered nurses (one gained honours) and 
one was a physiotherapist—Miss R. M. 
Suter (Royal National Orthopaedic Hospital 
Stanmore), who was placed first with 
honours. 

Preliminary Examination: 58 first entrants 
passed, four with honours; 21 re-entrants 
passed. Miss F. Perks, Monkwearmouth 
and Southwick Hospital, Sunderland, 
gained first place. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Bristol 
Branch.—The annual general meeting will 
be held at 6, Berkeley Square, by kind 
permission of Miss Grazier, on Tuesday, 
January 27 at 7 p.m. 


Occupational Health Section 


Cardiff Group.—The- annual general meet- 
ing will be held in the nurses’ classroom, 
Cardiff Royal Infirmary, on Tuesday, 
January 27, at 7 p.m. 

Glasgow Group.—Dr. Angus MacNiven 
will lecture on Modern Treatments of 
Nervous Disorders at the Royal Mental 
Hospital, 1055, Great Western Road, Glas- 
gow, on Fevruasy 11, at 7.30 p.m. Thos: 
attending should inform the henorary 
secretary before January 31. 


Ward and Departmental 
Sisters Section 
WEEKEND RESIDENTIAL 
CONFERENCE 

The Section is arranging a weekend 
residential conference to be held a Notting- 
ham University from Friday, March 27, 
until Sunday, March 29. Section members 
will receive individual notices in the near 
future. They are invited to make a note of 
the date meantime and to make every effort 
to be present. 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
gramophone recital will be held at the 
Sussex Throat and Ear Hospital, Church 
Street (near Brighton Station) on Tuesday, 
February 3. 


Branch Notices 


Blackburn and District Branch.—The 
annual general meeting will be held at 
Blackburn Royal Infirmary on W.d.1ts lay, 
Feb uary 11, at 7.30 p.m. Speaker: Miss 
Gaywood. 


Brighton and Hove Branch.—There will 
be a Cocktail Party in the Recreation 
Room, New Sussex Hospital, Windlesham 
Road, Brighton, on Tuesday, January 27, 
from 6—8.30 p.m. The President, Miss 
L. J. Ottley, and Miss Angela Gaywood, 
assistant secretary, will be present. Please 
make every effort to attend. An executive 
committee meeting will be held at the New 
Sussex Hospital for Women on Monday, 
February 2, at 7.15 p.m. 


Hastings and District Branch.—A general 
meeting of members will be held at The 
Buchanan Hospital, by kind permission of 
the matron, on Wednesday, January 28, at 
3 p.m. The agenda will include resolutions 
for the Branches Standing Committee. 


North Western Metropolitan Branch.—A 
whist drive will be held at St. Cnarles’s 
Hospital, St. Charles’s Square, W.10, by 
kind permission of Miss ‘litley, in aid of 
Branch funds, on Wednesday, January 28, 
at 7.30 p.m. (Ladbroke Grove Station, then 
a few minutes’ walk). Tickcts, price 2s. 6d., 
may be obtained from Miss Tomblin, at St. 
Charles’s Hospital, or from the Secretary of 
the Branch at Room 496, Tavistock House 
South, Tavistock Square W.C.1. (Euston 
7175.) 


Redhill, Reigate and District Branch.—A 
general meeting to discuss the agenda for 
the Branches Standing Committee will be 
held at the East Surrey Hospital, Redhill, 
on Thursday, January 29, at 8.30 p.m. 


Sunderland Branch.—The annual meeting 
will be held at Monkwearmouth and 
Southwick Hospital on Saturday, January 24, 
at 2.30 p.m. Speaker: Dame Louisa 
Wilkinson. The Branchs annual dinner 
will take place the previous evening, Friday, 
January 23, in the Koker Hotel, Sunderland. 





Membership forms for “the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Branch Event 
Wrexham and District 


The fourth annual dinner was held at The 
Wynastay Arms Hotel on January 7 when 
a happy evening was spent by all. The 
speakers included Alderman McMahon, 
Mayor of Wrexham, and Alderman Mrs. 
Jarvis Jones, J.P., president of the branch. 
In her reply to the toast, she said how proud 
the branch was of their Mayoress, who was 
an ex-nurse and a trainee of the War 
Memorial Hospital. The president also 
suggested that congratulations should be 
sent from all members in Wrexham to Miss 
F. Goodall, O.B.E., S.K.N., on her recent 
award of U.B.E. in the New Year Honours. 
Other speakers included the chairman of 
the Branch, Miss Chure, Nursing Super- 
intendent of Denbighshire, and Miss Y. C. 
Hague, matron of the War Memurial 
Hospital, Wrexham. The toast master was 
Mr. Gracey, who also acted as M.U. at the 
whist drive which followed the dinner. 

Guests of honour included the Mayoress 
of Wrexham, Mrs. McMahon, Dr. selwyn 
Jones, Medical Officer of Health for Den- 
bighshire, the Vicar of Wrexnam, Dr. K. 
Hughes, Medical Officer for tne Kural 
District, and Mr. J. Dryburgh (Branch 
auditor). 


Ward Sisters’ Course 


ENGLAND AND NORTHERN iRELAND 
T..e pass list ior tue Decemoer exami- 
natio 1 1s as 101.0ws: 


G. N. K. Attoh S. J. Hook 
J. C. Barrett M. Horkin 
N. E. Beare S. T. Hoyte 
H. Chan P. C. Lim 


C. Maddison 

A. D. Marshall*! 
L. N. Mason 

j. J. Murchan* 
M. Mackae 


L. C. J. Cockrill* 
A. Davidson*- 
M. De Carvalho 
I. M. Deshpande 
S. A. Deviia* 


S. Dyson L. Purvis 

M. D. Elliott M. J. Saint 
W.Flemming*(Mr.) C. Sampson 
K. W. Galbraitn*- I. Smita 

D. M. Goruon M. M. Taylor? 
D. G. Grenade L. O. Tutu 
G. Hanam M. M. Veale* 
N. Hart J. E. Vicary 


P. Hasson* (Mr.) 


* Northern Ireland, ' Distinction in 
Psychology in Relation to Ward Administra- 
tion, * Distinction in whole examination, 


. » Distinction in Ward Administration. 
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ELECTION FOR COUNCIL 
Nomination forms for the Council of 
the Royal College of Nursing must pe 
received by the Returning Ofticer, at 
the College, by 3 p.m. on Friday 
January 30. ’ 











————trseef 


Nursing Libraries in Hospitals 


‘A nursing library is a necessary extension 
to the nurses’ lecture room. A iecture falls 
short of its purpose if it does not set the 
student thinking-on her own account , , . 
It should be one of the objects of the 
nursing school to inculcate the habit of 
study and the proper use of books.’ Thig 
quotation is from the opening paragraphs 
of a useful leaflet prepared by the Royal 
College of Nursing, giving advice on the 
planning and management of nursing 
libraries in the training schools. The leaflet 
goes on to say that it is essential that such 
libraries should be kept fully up to date, 
and new books and new editiens added. 
Annual provision for upkeep should be 
included in the budget submitted to the 
Area Nurse Training Committee. As few 
schools will be able to employ a qualified 
librarian, and in most cases the library is 
the responsibility of the sister tutors, the 
leaflet sets out briefly some gitiding 
principles in organization and management 
under these headings: administration, 
finance, organization, accommodation, 
stock, book selection, co-operation with 
other libraries. Finally a short list of simple 
books on library work is given. Sister 
tutors, or others interested, may obtain a 
copy of this leaflet Nursing Libraries in 
Hospitals, from The Librarian, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, W.1. The Librarian 
will also gladly give advice on library 
matters, and discuss and demonstrate 
methods at the College Library of Nursing. 


A ppointments 


Foredown Infectious Diseases Hospital, 
Portslade, Sussex 

Miss M. E. BRIDGEMAN, S.R.N., S.C.M., 
has been appointed matron and will take 
up her new da- 
ties on February 
1. For the past 
year she _ has 
been acting de- 
puty matron at 
the Brighton 
General Hospi- 
tal, where she 
became night 
superintendent 
in 1942, and was 
subsequently 
assistant ma- 
tron. Miss 
Bridgeman 
trained at 
Kingston 
County Hospi- 
tal, Surrey, and was ward sister, adminis- 
trative sister and theatre sister at Epsom 
County Hospital before going to Brighton. 
She holds a housekeeping certificate and 
the Certificate in Nursing Administration 
(Hospital) of the Royal College of Nursing. 


eR ee 





Brighton District Nursing Association 
Miss ANNEEDWarDs, S.R.N.,S.C.M., H.V. 
Cert., has bee. appointed as Second Assistant 
Superintendent at this Training Home for 








Maj« 
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n’s iWurses. Miss Edwards trained 
at the Royal Infirmary, Sheffield, and took 
her midwifery training at the Jessop 
Hospital! there. She served for five years 

the Territorial Army Nursing Service 
and from 1946-1950 was a health visitor 
and school nurse at Chiswick, London, 
pefore training as a Queen’s nurse. Before 
her new appointment Miss Edwards was 
with the Reading District Nursing Asso- 
ciation. , 


Cheltenham General, Eye and Children’s 
Hospital 

Miss NELLIE Hay,S.R.N.,S.C.M.,R.M.N., 
R.M.P.A., Nurs- 
ingAdmin.Cert., 
has recently 
taken up her 
appointment as 
matron, havin; 
been deputy 
matron at St. 
John’s Hospital, 
Lewisham, Lon- 
don. Trained at 
the Royal In- 
firmary and the 
Royal Mental 
Hospital, Aber- 
deen, and at the 
Royal Maternity 
Hospital, Glas- 
gow, Miss Hay 
holds the certificate of the Royal College 
of Nursing in Nursing Administration 
(Hospital). She has held sisters’ posts 
at the Royal Infirmary, Aberdeen; at the 
Royal Infirmary, Glasgow, and at Craig 
Dunain, Inverness. Miss Hay was acting 
matron at the Gilbert Bain Hospital, 
Shetland and deputy matron, Central 
Middlesex Hospital, London, before going 
to Lewisham. 





COLONIAL NURSING 
SERVICE 

The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service: 

Promotions and transfers: as nursing sisters—Miss 

. M. Stark, Cyprus; Miss G. A. Welfare, Northern 

hodesia. 

First appointments: as nursing sisters—Miss H. H. 
Clementson, Nigeria; Miss M. D. Davies, Tanganyika; 
Miss L. M. Dobby, Tanganyika; Miss L. Elks, Federation 
of Malaya; Miss D. E. J. Elliott, Kenya; Miss N. M. 
Fennell; Federation of Malaya; Miss M. W. Frost, 
Tanganyika; Miss K. M. Gander, Tanganyika; Miss G, K. 
Hiskins, Northern Rhodesia; Miss E. B. Moffat, Kenya; 
Miss E. M. Mooney, Kenya; Miss A. L. Perry, North 
Borneo; Miss B. C. Phipps, Tanganyika; Miss E. M. 
Rainbow, Federation of Malaya; Miss E. M. Stjernholm, 
Tanganyika ; Miss W. N. Varnell, Federation of Malaya; 
Miss P. Ward, Tanganyika; Miss P. Wood, Tanganyika. 

Other appointments: as nursing sisters—Miss R. E. 
ay Hong Kong; Miss M. Buchanan, Hong Kong; 
Miss P, M. S. Matthews, Bahamas; Miss P. M. Waterworth 
Hong Kong; as temporary nursing sister—Miss K. Kerr, 
Nigeria; as departmental sister—Miss E. Lomas, Nigeria, 


QUEEN ALEXANDRA’S ROYAL 
ARMY NURSING CORPS 


Senior appointments : 

Lieut. Colonel I. B. Hazlett, R.R.C., to 
Depot and T.E., Q.A.R.A.N.C. 

Lieut. Colonel S. E. Hughes, R.R.C., to 
U.K. from Gibraltar. 

Major C. M. Coneys, A.R.R.C., promoted 
to Lieut. Colonel, December 8, 1952. 
Appointed to commissions as Lieutenants in 
the Corps on January 7, 1953: 

Miss M. Ablett, Miss I. Billing, Miss M. A. 
Bower, Miss J. Boyd, Miss J. Burchinshaw, 
Miss R. A. Clappen, Miss P. Coates, Miss 
G. M. de Wardt, Miss P. J. Dollimore, 
Miss D. S. Flett, Miss J. Gibson, Miss 
B. A. H. Goodey, Miss E. E. Gray, Miss 
V. D. Gardiner, Miss C. M. M. Holmes,, 
Miss P. G. Hobbs, Miss M. H. Hope, Miss 


R. D. Jackson, Miss D. Kheifetz, Miss E. N. 
Kingwill, Miss E. B. A. Laird, Miss C. M. 
Lister, Miss M. J. Mann, Miss N. A. Miller, 
Miss W. O’Gara, Miss B. O’Malley, Miss B. 
O'Shea, Miss M. Parry-Jones, Miss P. Priddy, 
Miss C. Rice, Miss G. H. Robertson, Miss 
FE. Roche, Miss M. J. Slidders, Miss M. J. 
Slater, Miss E. J. Sill, Miss G. N. Smith, 
Miss G. M. Tait, Miss D. A. Tanner, Miss 
E. J. Taylor, Miss M. E. Tearne, Miss S. 
Ward, Miss M. Wallwin, Miss M. Williams, 
Miss D. K. Williamson, Miss J. Williamson, 
Miss J. Wilson. 


Summer Schools in Retrospect 


Whenever a summer school is held, there 
must obviously be much preparation and 
organization beforehand; but the Cassel 
Hospital for Nervous Diseases, in holding 
their fortnight’s summer schools, have 
adopted a further procedure. In the report 
of the 1951 Summer School, in addition to 
the lectures given, there is an assessment of 
the school as a whole; criticisms are 
examined, any changes in method recom- 
mended are noted for future occasions. 
This would seem an excellent way of making 
the fullest use of experience gained in the 
organization of summer schools—the more 
so as that held at the Cassel Hospital is made 
the opportunity of trainiag convenors, 
hostesses and administrators, drawn from 
the staff, in the running of summer schools. 
The lessons learned, if summed up and 
subsequently discussed, provide even more 
valuable experience than the practical task 
of organizing and conducting the summer 
school itself. 

Among the methods used for the evalu- 
ation of the summer school in 1951, 
was a questionnaire issued to students at 
the school some few days before its end. 
This asked such questions as: how did the 
student come to hear of the course; what 
items would they have preferred omitted; 
what additional items would they have liked 
included; how much was above their heads; 
how much was already too well known; did 
they approve of the allocation of time during 
the course, and what did they consider they 
had gained, etc. From an analysis of the 
answers, it is possible to ascertain majority 
opinion on many facets of the running of 
the school and, by adding it to their own 
observations, the convenors can hope 
progressively to improve future summer 
schools. 


NURSES APPEAL COMMITTEE 


What a grand finish to the week—the 
very generous gift of £45 from the Bath 
Branch, raised by a bring-and-buy sale! We 
are deeply grateful for this, and for the 
other very much appreciated contributions. 
There are many nurses who are old and ill 
needing the comfort of help like this, and to 
be able to show a total of {64 this week is 
most cheering and encouraging. Please 
help us to give more comfort to more nurses 
by sending a donation. They certainly 
deserve all that we can do for them. 


Contributions for week ending January 17 


Anonymous ww ¥ 
Miss M. A. Henderson .. 
Miss M. R. B. Callender 
Addenbrooke’s Hospital. 
petition). For fuel He ais 
Stratford-on-Avon Branch. From carol singing 
Misses Stevenson, Ceaplin, and Cassell a 
Professor and Mrs. Brierley .. 
Bath Branch. Bring-and-buy sale .. A 
— National Hospital for Rheumatic 
iseases. | Hospital chapel collection 
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Total £64 


~ 
7 


W. SPICER, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 
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National Hospital Service Reserve.—A 
nursing display, in connection with recruit- 
ment, will be held at Bond’s Store, Norwich, 
from February 9-14. The Mayor will open 
the display at 11 a.m. on February 9. 


The Institute of Hospital Administrators. 
—The annual conference will be held in the 
White Rock Pavilion, Hastings, on 
May 7, 8and 9. The official opening will 
be at 10.30 a.m. on May 7, and the presi- 
dential address at 2.30 pm. On May 8 
at 10.30 a.m., John Trevelyan Esq., O.B.E., 
M.A., will speak on The Commitiee System 
in Hospital Administration, and the annual 
dinner will be held at the Queen's Hotel, at 
7.30 for 8 p.m. On May 9% at 10.30 a.m., 
Professor H. W. C. Vines, M.A., M.D., 
Professor of Pathology and former Dean of 
the Medical School, Charing Cross Hospital, 
will speak on The Changing Functions of 
the Hospital. Sessions of the conference 
will be open, on the introduction of a 
member, to members and senior officers of 
hospital authorities, including senior 
medical and nursing officers. 


The National Council of Nurses of Great 
Britain and Northern Ireland.—The Council 
has accepted on behalf of its members an 
invitation from the National Association of 
Trained Nurses of France for a group of 30 
members to go to Paris on a Study Tour 
from April 21-30. The cost of the course is 
20,500 francs, exclusive of travel. Applica- 
tions for forms should be made to the 
National Council of Nurses, 17, Portland 
Place, London, W.1, not later than March 1. 


The Royal Sanitary Institute Health 
Congress at Hastings.—The Congress will be 
held from April 28 to May 1. Occupational 
Health Cdnference, Wednesday, April 29. 
Medical .Officers of Health Conference, 


‘Thursday, April 30. Maternal and Child 


Health Conferences on Thursday, April 30, 
and Friday, May 1. Health Visitors 
Conference, Friday, May 1, and Tropical 
Hygiene Conference, Friday, May *. 


WORLD HEALTH 


A conference on World Health has been 
organized by UNSA in conjunction with the 
CEWC and the UNA, for Saturday, 
February 7, at 16, Queen Anne’s Gate, 
London, S.W.1. 

2.15 p.m. International Health Organiza- 
tions—Past and Present, by Neville Good- 
man, Esq., M.A., M.D., F.R.C.P., D.P.H., 
former Assistant Director General of WHO. 

3 p.m. Physical Disability as a World 
Problem, by Harold Balme, Esq., M.D., 
F.R.C.S., D.P.H., Chairman, UN Working 
Party on Rehabilitation. 

3.45 p.m. How the WHO Story Can be 
Told—Films and posters, introduced by 
William Henson, Esq., Deputy Director, 
UNIC. 

5 p.m. . United Nations International 
Children’s Emergency Fund, -by Dudley 
Ward, Esq., representative of UNICEF in 
the United Kingdom. 

5.45 p.m. The World Influenza Centre, 
by C. H. Andrewes, Esq., F.R.S., M.D., 
F.R.C.P., Head, World Influenza Centre. 

Tickets: 2s. 6d. from UNSA, 25, Charles 
Street, London, W.1, and..tea 2s. if 
required. 


King Edward’s Hospital Fund for London 

The Queen has been graciously pleased 
to send a generous subscription for 1953 
to King Edward’s 
London. 


Hospital Fund for 








CHRISTMAS PRESENTATION 


The sisters’ dinner at Haslemere and 
District Hospital this year took the form of 
a farewell reunion to mark the departure of 
Miss E. H. A. Luker, matron, in January to 
take up her new appointment at Hydestile. 
Many had come from far afield and re- 
mained for t e presentation ceremony next 
day before a representative gathering of staff. 


DR. C. J. PENNY RETIRES 


At the Royal Hampshire County Hospital, 
Winchester, in 1lecemler, a party was 
given to Dr. C. J. Penny, O.B.E., M.A., 
M.D., B.Ch., for 24 years obstetrician to the 
hospital, to present him on his retirement 
with an armchair from past and present 
nursing staff and the clerical sfaff of the 
Maternity Department. After Miss G. E. 
Treble, former sister-in-charge of the X-ray 
and Massage Department, and Miss J. 
Naden, midwifery tutor, had spoken on 
behalf of past and present nursing staff 
respectively, Miss A. MacKay, matron, 
presented the chair to Dr. Penny. Dr. 
Penny expressed his thanks and apprecia- 
tion to all who had been associated with the 
gift. 

A HOLIDAY HOME 


A beautiful old Devonshire house, The 
Old Manor, Colyford, has been given to 
* The Friends of the Poor ’ (The Gentlefolk’s 
Help), to be used as a Rest-Holiday Home 
for professional working women of limited 
means. The object is to provide a 
temporary period of rest and recreation in 
winter or summer. The Old Manor is about 
one and a half miles from Seaton, nine miles 
from Sidmouth and five from Lyme Regis. 
It is situated in beautiful country and has a 
wonderful garden. Fees are {2 per week; 
applications should be made to The Gentle- 
folk’s Help, The Friends of the Poor, 
42, Ebury Street, London, S.W.1. 


AGAINST BURNS— 
ON TELEVISION 


The second programme, on December 15, 
in the television series, Matters of 
Medicine, was devoted to burns and must 
have helped in the campaign towards 
preventing the 50,000 burning accidents in 
a year. It was stated that if people took 
the precautions shown in the programme 
half of these accidents could be prevented. 
The advice g ven was sers bl: avd helnvf 1. 
Mrs. Leonard Colebrook, who has been 
particularly interested in the prevention of 
burns, gave an effective demonstration of 


Left: Jacqueline, 
jennifer and Jjean- 
ette Cox, aged 18 
months, in the high 
chair specially de- 
signed and made for 
them by their father. 
Theiy three-year-old 
brother acts as waiter. 





At Weymouth and District Hospital, Mr. 
F,. M. Hanna, F.R.C.S., disguised as the 
Mad Hatter, carves the turkey in the women’s 
sirgical ward, which was decorated as ‘Alice 
in Wonderland’ by sister and her staff. 


the inflammability of certain materials. She 
also showed the safer teapot with a heavier 
bc ttom so that it would not be so easy for a 
child to upset, and with the lid fitted so 
securely that it would not come out if 
knocked over. Mrs. Colebrook showed some 
safety fire-guards which would fit over 95 
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HERE and THERE: 


per cent. of all gas or electric fires. 
Although this was an interesting pro. 
gramme, it seemed to lack. a sense of 
urgency, the sense that it could be your 
child involved in this accident. The 
approach to the subject was a little too 
impersonal and not quite forcible enough so 
that a mother would not be left with the 
feeling that she must immediately get a 
guard for her fire if she ha not already got 
one. However, one interesting point came 
out, that although the regulations in the 
new Act of Parliament for the provision of 
guards were not yet in force, the better 
manufacturers were already sup) ly ng gas 
and electric fires with adequate guards. 


TWO CHRISTMASES 

Foxhall Hospital, Ipswich, held a staff 
Christmas party on January 7, to celebrate 
two Christmasesthe English, and the 
Ukrainian which takes place on January 6 
and 7. Many of the staff are Ukrainians, 
and they were among those who joined in 
the dancing to the Hadyn Scott Quartet 
and the prize competition for the best and 
most original fancy dress. 


HIGH PROTEIN CEREAL 

Despite the immense strides that have 
been made in infant feeding during the 
past 50 years there is still need for research 
in order to determine the nutritional needs 
of infancy and childhood. A new Tru‘ood 
cereal, with a high protein content derived 
largely from milk protein and a full range 
of vitamins to which have been added 
riboflavine and nicotinic acid, has recently 
been made available following careful study. 
Though primarily intended to supplement 
a baby’s diet up to the time of weaning, 
it may also be used for invalids and old 
people. 


‘ORGAN DEDICATION 

The Rt. Rev. A. G. Parham, M.C., M.A, 
Lord Bishop of Reading, visited the Royal 
Berkshire Hospital, Reading, on December 19 
to dedicate the new two-manual electric or- 
gan recently installed at a cost of £1,200. The 
dedication service was attended by Col. C.B. 
Krabbe, O.B.E., Vice-chairman of the 
Oxford Regional Board, and W. E. Mcllroy, 
Esq., C.B.E., J.P., Chairman of the Hos- 
pital Management Committee, many other 
membeis of the Management, Nursing and 
House Committees, 
nursing staff and 
friends of the Hos- 
pital. The nursing 
staff have raised 
£400 towards the 
cost, £400 has been 
given by the Welfare 
Committee of the 
Mid-Southern Con- 
tributory Scheme, 
and it’ is hoped to 
raise the remaining 
£400 during the 
coming year. 


The Lord Bishop of 
Reading dedicating 
the new electric organ 
in the chapel of the 
Royal Berkshire 
Hospital, Reading. 
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PPATIENTS ALL 
APPRECIATE 


| “HINTS 
TO 





Se ee 








‘ ||MOTHERS’” 








0 

0 

Ie How delighted we are 

. when one of our Nurse 

: friends takes time to write 

e and express her satisfac- 

of tion with our product and 

0 our booklets. The letter 

. we quote above goes on 
“and, of course, all agree 
that Steedman’s Powders 

: are still the best”. 

; We strive to deserve the 


praises of our friends, for 
h no effort is spared to main- 
: tain the high standard our 
Powders have achieved for 
generations, nor to revise 
and reprint our booklet to 
keep it up-to-date. 


Every Nurse knows that 





Steedman’s Powders are 
safe and gentle for little 
ones, that they promote 
regularity without harmful 
purging and cool and 
cleanse the blood, that is 
why they recommend them. 


4 

And every Nurse agrees 
that our ‘‘Hints to 
Mothers ” booklet is a most 
useful little production for 
every busy mother, dealing, 
as it does, with the symp- 
toms and treatment of all 
baby’s ailments in a simple, 
straightforward way. 


Do not hesitate to send 
for a free supply of book- 
lets if your work brings 
you in touch with mothers 
and their little ones. They 
are post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 








The Economy of 
Quality 

Specially selected fabrics and 
¢xacting care in workmanship 
ed Kamella products extra 

life—provine that the 
best is the cheapest in the long 
tun. Further, all Kamella 
garments are FULLY. 
GUA RANT EE D—we 
jain instantly if found 












For Health 
and Hygiene 


by day and 
night... 








The Kamella Baby 
Bag keeps baby snug 
and happy, free from 
chills by day and night, 
allowing unrestricte 
movement with ample room 
for little legs to kick without 
getting uncovered. 


Hygienic, made in PURE 
NEW WOOL for warmth 
without weight, with easil 
sterilized WATERPROO 
SHEETand rubber buttons. 
The original Baby Bag— 
tested and proved in actual 
wear by most of the leading 
Nursery bb pes Colleges, 
in thousands of homes and 
more than one Royal 
Nursery. 






the Original 


ONE OF THE KAMELLA HEALTH GARMEN/S 
Also the Bag/Dressing Gown (2 garments in One), 
Dressing Gowns, Nestling Rugs. Shawls, Pixie Suits, 
Pram Coats and Sets, Nightgowns, Underwear, etc. 
KAMELLA LTD, BOLTON ROAD, BRADFORD. 














BARCLE) 


Barcley Surgical 
Supports for 

Post Operative Wear 
Visceroptosis 


Deformity 
Maternity 
Herniae 





| SURGICAL 
SUPPORTS 


for post operative wear 
Each Barcley corset is designed to give full surgical 


contro! and to maintain 


attractive figure-line. It 


gives con*dence and comfort to its wearer, for 
it conforms to the latest fashion trends whilst 


performing its essential function. 
and there are trained, 


individually designed, 
corsetieres 
service, 


BARCLEY 


WELWYN 


in all areas for consultation an 
Names and addresses on application t 


GARDEN CI/TY 


Each corset is 






Corsets Limited 


HERTFORDSHIRE 


A limited number of appointments of suitab.e applicants in selected areas, to be 
trained as professional corsecieres, can now be enterrsined. Write to: Barciey 
Corsets Ltd.. Welwvn Garden City, Hert’c rdshire. 
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Woman of 
Independence 


Nii et 


2757 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £150 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already louking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIFD 
If you are earning money this Plan 
will help you. If you are single 
now, and marry later, you can 
either carry the Plan through as 
arranged, or if your husband is 
insurable the policy van be replaced 
by one on his life so that you do 
not lose the benefit of your past 
payments. 


£2,757 OR £150 A YEAR 
Suppose you are net over the age 
of 45. You make agreed regular 





mouth'y. hal: yer y or yearly pay- 
ments to the Sun I.ife Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,757 
cash. plus accumulated [ividends, 
or a pension of £12 10,0 per month 
for the rest of your lite time. If you 








do net live to the age of retirement 
£ ,875 would be paid at your death. 


INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate relief from tax on 
all premiums paid under this plan— 
a concession which saves you a 
substantial amount. 


BY ! ILLING UP AND SENDING 
ERQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension is in most cases available 
at 50. 55. 60 or 65. This plan is 
the safest and most profitable way 
of securing independence in later 
years. Start it now and secure 
freedom to spend your surplus 
money, knowing that your future 
is safely provided for. 


F.LL IN THIS FORM NOW 
Postage 14d. if unsealed 


To M. MACAULAY 
| (General Munager for the British Isles) | 
SUN LIFE ASSURANCE | 
| ~~ Co, OF CANADA 


106; Sun of Canada House, 
Cockspur St.; London, S.W.1 


I should like to know more about 
your Plan, as advertised, with- | 


| 

| out -incurring any obligation. | 
BRIE 5 ciovcrncebaateh ssextecincgee | 
| PUPS i iciscss vid ieids i paredagese |; 
| OCCUPATION ......... iain ce | 
‘ Exact date of birth .............0 | 
| (N) NG. Jem. 24,1953 








Leeches 


by W. K. CORKE, S.R.N. 


HIS blood-sucking parasite, the leech, 

is surely one of the most interesting 
objects of medicinal study. In Anglo- 
Saxon the word leech, or leace, was used 
to describe both the blood-sucking parasite 
and the physician. It is, however, uncertain 
whether it was first applied to the physician 
or to the leech. Esbard records that in 
1832, 574 million leeches were imported 
into France, where at that time leech 
farming was a very profitable concern. 
During the later part of the 19th century, 
when supplies from the Fen district of 
England were scarce, it was from these 
farms that England obtained her supply. 

The leech used for medical purposes is 
called the hivudo medicinalis, and it has 
been used for the relief of congestion for 
centuries. Even today we still hear of 
its use. The htrudo medicinalis is distin- 
guished from the other members. of its 
family by its length, of from two to four 
inches, its brownish black colour, and the 
six yellow spots on its back. Today leeches 
are used particularly in eye surgery for 
the relief of pain and congestion. They 
are also used for the relief of cyanosis in 
some cardiac conditions, and they are 
applied to the chest for the relief of pain 
in pneumonia. When used in eye surgery 
about three are applied to the eyebrow. 

In olden days they Were used extensively 
for alleviating inflammation of the stomach, 
liver, throat, lungs, kidneys and brain, and 
were applied to the temple in cases of 
apoplexy, epilepsy and convulsions in 
children. 

The part to be treated should be shaved 
and free from any liniments or antiseptics 
and should be cleaned with warm water, 
avoiding any perfumed or carbolic soaps. 
A piece of lint or old linen with a small hole 
cut in the centre will be required. The 
leech or leeches should be placed in test 
tubes which have been previously filled, 
to within two to three inches of the top, 
with cotton wool. The piece of lint will 
be placed over the part and the leech 
encouraged to bite through the hole. If 
difficulty in getting the leech to bite is 
experienced a prick with a sterile pin to 
produce blood or a spot of warm sweetened 
milk is usually sufficient to tempt the leech 
to bite. 

When the leech has secured a really good 
hold the test tube may be gently removed 
leaving it resting against the piece of lint. 
On no account should the slimy skin of 
the leech be allowed to come in direct 
contact with the skin of the patient. 


Leave in the Test Tube 


In some cases leeches have been applied 
to a patient’s gum and in this case it 
should be left in the test tube in view of 
the risk®of the patient swallowing it. In 
the event of one being swallowed an emetic 
should be given at once or a salt and water 
enema administered to facilitate its removal 
from the body. 

The leech, being an aquatic creature, 
prefers the skin surface to be left moist. 
Although it is necessary to explain to the 
patient the nature of the operation, care 
must be taken that they do not see or feel 
the leech during the operation. 

Although the leech’s bite is specifically 
not toxic, its habit of fastening to ulcers 
or other diseased parts makes it a carrier 
of infection and necessitates particular 


aseptic technique in its application. 

When the leech is engorged with blood 
it will drop off: for this reason patients 
undergoing treatment of this kind must be 
kept under constant observation. When 
once applied it should never be forcibly 
removed. Should circumstances warrant 
its removal, a little salt applied to its head 
is sufficient to disengage it 

Each leech is capable of withdrawing 
about two drachm; of blood and it is 
estimated that six leeches will extract about 
one ounce of blood. When feeding, the 
leech secretes a substance called hirudin 
which prevents the clotting of the , blood. 
Some of this hirudin is left on the patient’s 
skin causing bleeding to continue for some 
considerable time after the leech has been 
removed. Further bleeding can be encour- 
aged by the application of warm flannels to 
the part. If, however, the bleeding requires 
stopping, digital pressure or the application 
of adrenalin pads is usually sufficient. A 
coin placed between the pad and the 
strapping will increase the pressure. 


Special Care 


Care should be taken in the number of 
leeches which are applied to children, and 
patients should not be allowed to sleep 
during the trea ment. 

After removal, leeches should be placed in 
salt water, which will encourage vomiting 
with the consequent removal of blood from 
their bodies. Should they require to be 
kept they should then be placed in fresh 
water which will need to be changed 
frequently. A piece of perforated material 
should be placed gver the container to 
prevent them from*escaping. In modern 
practice however they are usually placed 
in a solution of one in twenty carbolic 
lotion and when dead disposed of. 





NEW CASUALTY DEPARTMENT 


A new casualty department was opened 
at Sheffield Royal Infirmary recently by 
Sir Ernest Finch, the Sheffield surgeon. 
The department, which cost £16,000, has 
its own operating theatre and separate 
entrances and exits away from the ordinary 
drives of the infirmary. 
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SCOTTISH NEWS 


’ Recruitment to the Nationa! Hospitat 
Service Reserve 


Scotland claims to be setting the pace 
in recruitment for the National Hospital 
Service Reserve. In November 915 new 
nursing and ambulance auxiliaries enrolled, 
and in relation to its peace-time target 
of 14,000 this was the biggest monthly 
gain so far recorded by any Civil Defence 
Service in Britain. Total membership in 
Scotland now exceeds 5,000 and more than 
1,200 of these have joined in the last two 
mogths. Special publicity ‘ weeks’ hald 
recently in the west of Scotland account 
very largely for these good results, and 
more are planned. 


Scottisn Hospital Service in War 


The Department of Health for Scotland 
has issued a circular giving guidance on 
changes in the organization of the hospital 
and first aid services planned in case of war, 
These follow much the same lines as plans 
for England and Wales: hospitals on the 
outskirts of large towns would be ‘ cushion’ 
hospitals, and as many beds as possible 
would be kept free for casualties; nearly all 
hospitals in the centre of large cities would 
be evacuated; static first aid posts would 
be set up in these evacuated hospitals, and 
mobile first aid flying squads based on 
hospitals in the outskirts. To supplement 
hospital accommodation outside _ target 
areas, large private houses and hotels would 
be requisitioned and temporary hutments 
and tents established where necessary. The 
ambulance service would be greatly ex- 
panded, both as regards vehicles and 
personnel—training of the latter is already 
being carried out under the auspices of the 
National Hospital Service Reserve. Many 
commercial vehicles would be converted 
into emergency ambulances, and ordinary 
buses would provide inter-hospital transport. 
Ambulance trains would be located in 
Scotland. The circular emphasizes the need 
for civil defence recruits to come forward 
now for preparation and organization. 


The Greatest Christmas Gift 


HRISTMAS joys may be many and 
varied, but who can tell of greater joy 
than that of newborn babies arriving on the 
day on which Christ Himself was born ? 
The complete freshness of the baby, 
perfect beyond anything made by man, on 
this very special day brings joy to the most 
wayward heart, love to the loveless, and the 
promise of hope in the unfolding of a life 





yet to be. The tiny hand grasps at a finger 
and holds on so tightly—is this the first 
thought of security, one of the essential 
needs of man? , 
These four babies were born in Withing- 
ton Hospital on Christmas Day. This is the 
largest hospital in the north of England with 
a well-equipped maternity unit which 
delivers about 2,000 babies annually. The 
wards were beau- 
tifully | decorated 
and everyoody in- 
cluding _ patients, 
nurses and students 
had a very happy 
day. 

And_ so_ passes 
another very 
happy Christmas in 
hospital, which will 
no doubt be fre- 
membered by 
many, and especi- 

_ally by those who 
have received God's 
gift, surely the 
greatest gift of all. 
M. A. KEGEL, 
Superintendent 
Midwife 

















